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FRAGMENTS FROM 
Dedicatio Medici 


THE ORGANIZATION OF 
A MENTAL HOSPITAL 


FOOD SERVICE 
IN THE MENTAL HOSPITAL 


THE PSYCHIATRIC UNIT 
OF THE IOWA METHODIST HOSPITAL 


“MYSOLINE” effectively controls 
grand mal and psychomotor seizures 


Control of seizures was obtained in 57 per cent of 97 grand 
mal patients where “MyYsOLiNe” was used as initial therapy; 
an additional 22 per cent were improved.' In patients 
refractory to previous standard medication, Pence? obtained 
improvement to complete control in 70 per cent of cases. 
In his study, “MysoLiNe” was added to current medication 
and in some cases this was replaced by “MysoLine” alone. 
He observed that patients can usually remain under control 
without necessitating dosage increases above the established 
maintenance level. “Grand mal convulsions, psychomotor 
automatisms and focal motor convulsive disorders respond 
most readily to this drug.” 


NNOTABLY FREE From Serious Toxic EFFECTS 


Urinalyses and blood counts during therapy failed to reveal 
any abnormalities.? When side reactions do occur, they 

are usually mild and transient and tend to disappear 

as therapy is continued. 


"MYSOLINE: 


Brand of Primidone 


in epilepsy 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE ON REQUEST 


1. Livingston, S., and Petersen, D.: New England J. Med. 254:327 (Feb. 16) 1955. 
2. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 
3. Berman, B. A.: Am. J. Psychiat. 112:541 (Jan.) 1956. 


or Ayerst Laboratories - New York, N.Y. + Montreal, Canada 


““Mysoline’’ is available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited. 
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Preliminary Program Topics for 


MONDAY, OCTOBER 8th Plenary Sessions: 


TOPIC 1. HOSPITAL ATMOSPHERE IS A DEFINITE 
TIEEATMENT MEASURE: Recent studies have shown how it 
may be examined and evaluated. Specific techniques have been 
found useful in building effective hospital atmosphere. 

Edward Stainbrook, M.D., 

University of Southern California, Los Angeles 


TOPIC 2. STAFF RELATIONSHIPS AFFECT HOSPITAL 
ATMOSPHERE: Organizational hierarchy, status and struggles 
for power between hospital services and individuals cause staff 
dissension which reflects on patient care. Administrative and 
supervisory techniques can build good staff relationships. 
Alfred H. Stanton, M.D., 
McLean Hospital, Boston, Mass. 


TOPIC 3. STAFF ACCORD MUST BE REACHED TO 
ATTAIN HOSPITAL OBJECTIVES: This can be achieved 
only by effective interchange of attitudes, information and 
friendly rapport among staff members and patients. The selec- 
tion of appropriate methods of communication and the teach- 
ing of their use is a function of supervision and administration. 

J. R. Gibb, Ph.D., University of Colorado, Boulder 


TOPIC 4. TREATMENT DOES NOT CEASE WITH DIS- 
CHARGE: The atmosphere of the patient’s home and of the 
community surrounding the hospital is the hospital’s respon- 
sibility. Reaching relatives and the home community poses 
special problems. Staff attitudes in the community and volunteer 
programs are also involved. 

Dr. Thomas J. Boag, 

Allan Memorial Institute of Psychiatry, Montreal, Canada 


TUESDAY, OCTOBER 9th 


TOPIC 5. INFORMATION AND COMMENT SESSION: 
Accrediting Boards and procedures; Central Inspection Board; 
State Survey Service; Administrative Training Programs; Joint 
Commission on Mental Illness and Mental Health. 

Charles K. Bush, M.D. 

A.P.A. Central Inspection Board, Washington, D. C. 


Plenary Session: 


Simultaneous Group Sessions: 


TOPIC 6. TRAINING STAFF TO GIVE GOOD FOOD 
SERVICE: Discussion of the elements of a good yet economical 
food service and the best methods of training those who engage 
in the food service operation. 

Cora E. Kusner, Colorado State Hospital, Pueblo 


TOPIC 7. MEDICAL RECORDS AND RECORD KEEPING: 
What are the essentials of adequate medical records and what are 
the special problems posed in keeping adequate psychiatric 
medical records? 

Cleo B. Nelson, C.R.L., VA Center, Los Angeles, Calif. 


TOPIC 8. CHILDREN AND ADOLESCENTS IN THE 
ADULT INSTITUTION: Until special units are provided, the 
average mental hospital has to provide satisfactory care for these 
groups. What are the extra needs in terms of facilities and 
staff education? 

Robert S. Garber, M.D., 

N.J. Neuro-Psychiatric Institute, Princeton 


TOPIC 9. RESEARCH AS PART OF EVERY HOSPITAL 
PROGRAM: What is the best organizational and administrative 
structure to make a research program rewarding both to re- 
searchers and clinicians? Is central or local control desirable? 


Eighth Mental Hospital Institute 


What is the role of the Director of Research and/or Education? 
What is the role of the superintendent in the research program? 
John E. Davis, M.D., 
Eastern Penna. Psychiatric Institute, Philadelphia 


TOPIC 10. HOW PERSONNEL POLICIES CAN ASSIST IN 
THE MENTAL HOSPITAL: The personnel department can 
help the superintendent by establishing under his guidance 
effective hiring, discharging and promotion practices within the 
civil service code. It can assist also in staff development, super- 
visory training, and employee relations programs. 

Eugene J. Pawl 

Indiana Village for Epileptics, New Castle 


Plenary Sessions: 


TOPIC 11. NURSING CARE ON THE WARD LEVEL: 
There is need to define more clearly the various roles of nurs- 
ing personnel in relation to patients, to nursing staff, to other 
staff members and to administration. 

Leader to be announced 


TOPIC 12. CARE OF THE “CRIMINAL INSANE”: Public 
policies today frequently permit us to care for the so-called 
criminal insane in hospitals instead of in prisons. Certain legal 
requirements must be considered, however, in the care and 
treatment of these patients. The problem of providing proper 
therapy within these legal requirements needs much attention. 

Addison M. Duval, M.D. 

St. Elizabeths Hospital, Washington, D. C. 


WEDNESDAY, OCTOBER 10th 


TOPIC 13. TRANSLATING MEDICAL NEEDS INTO 
HOSPITAL BUILDINGS: Only professional hospital people 


_ can describe the ongoing program and predict future case loads 


and future treatment methods. The architect in turn must ex- 
press these programs in building plans. Initial studies and consul- 
tations at all levels must precede architectural planning. 
Joseph E. Barrett, M.D. 
Dept. of Mental Hygiene & Hospitals, Richmond, Va. 


TOPIC 14. ACADEMIC LECTURE: THE SCIENTIFIC 
ATTITUDE IN THE EVALUATION OF NEW DRUGS, 
WITH SPECIAL REFERENCE TO THE TRANQUILIZING 
DRUGS. 

Stewart Wolf, M.D. 

University of Oklahoma, Oklahoma City 


THURSDAY, OCTOBER II: Plenary Sessions: 


TOPIC 15. BUDGETING PROCEDURES: A. satisfactory 
budget must reflect the legitimate needs of each operating unit. 
Each staff member shares in the responsibility of building the 
budget, starting from the basic operating units through the 
steps leading to the presentation of the total budget to the 
legislature or hospital board. 

Jack R. Ewalt, M.D., Dept. of Mental Health, Boston, Mass. 


TOPIC 16. POST-HOSPITAL CARE: Drug therapies, day 
and night hospitals and clinics are becoming increasingly effec- 
tive in after-care. The potentialities of community agencies, in- 
cluding voluntary organizations, should be explored further. 
Nathan Sloate 
Calif. Dept. Mental Hygiene, Sacramento 


TOPIC 17. STATE, PROVINCIAL AND PRIVATE PRO- 
GRAMS FOR THE AGED: Programs are urgently needed which 
will take the aged out of the mental hospitals, if they do not 
require an active treatment program. Recent developments 
show promise and additional studies must be encouraged. 
Leader to be announced 
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The 

NEW 
Phenothiazine 
Derivative 


For the Management of the 
Acutely Agitated Patient 


e The acute alcoholic « The acute psychotic The drug addict 


A promising new agent in chemopsychotherapeutics, 
SPARINE has demonstrated impressive effectiveness 
in controlling acute excitation without inducing 
significant side-reactions.'** 


SPARINE is a new, clinically effective phenothiazine 
derivative, which may be administered intravenously, 
intramuscularly, or orally. The route and dosage are 
determined by the extent of central-nervous-system 
excitation and by the patient’s response. 


Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per cc., vials of 2 and 10 ce. 


1. Seifter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A. In press. 


An Exclusive Development of Wyeth Research 
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THIS MONTH'S COVER 


IN MANY HospiTALs the laundry manager’s task is com- 
plicated by the fact that the majority of his crew are 
patient helpers. Such a crew is constantly changing, 
because of varying degrees of illness, discharges, and 
the needs of the patients for a change of occupation. 
The laundry manager must accept this difficulty with 
good grace, realizing that the laundry is run for the 
patients, and not the patient crew for the laundry, as 
would be the case with a non-patient crew. 


He will also appreciate the fact that most of the 
patients in his crew are working because they like to work, 
and need to work, and are good men because of that. By 
accepting them in this way, he will find that he can 
do much to keep them happy and satisfied, and cut 
crew-changes to the minimum necessitated by the thera- 
peutic needs of his men. 


He will treat his men as his equals who work with 
him—not for him. As he respects them, they will respect 
him. Heat and monotony are the two big drawbacks 
to laundry work. The laundry should be kept as cool 
as possible, the routine broken by lunch, or a little 
gossip; a small change in occupation can be arranged 
for a man whose concentration is wavering. 

Work shifts should be kept as short as possible by 
means of such breaks. There is no need for a “heavy 
day” or a “light day,” if the work is spread evenly over 
the week. This will take some planning, but is well 
worth the effort. Some of the patients are not physically 
strong, and some are elderly. They should be carefully 
watched for sickness, general well-being, worn shoes or 
worn clothing. The laundry manager should see that 
they have tobacco, medication when needed, and should 
keep some reading material where it is available during 
gaps in the work. Above all, he will strive to give the 
patients real job satisfaction by making them feel that 
the laundry is theirs, and that they are making a real 
contribution. 

A patient who cannot do one job can often do 
another. The manager should be alert to find jobs 
which suit varying capabilities. Men should be teamed 
up who work together well. Sometimes two men must 
be separated by giving one another job. Of course 
fewer men would be needed if they were more versatile 
and got along well with everyone, but these are patients, 
here because of their own need, not because of the job’s 
needs. No time is wasted in letting a man tell his 
troubles. The aides see very little of these working 
patients, except at the busiest time of the day, when 
they have many patients to listen to and care for. 

There are dirty and disagreeable jobs in a laundry, 
and patients should not have to do them all. The man- 
ager himself and his paid employees should share in 
them. He must be especially careful to treat his patient 
helpers all alike, showing no favoritism. 

If the laundry is kept clean, neat and bright, the work 
will go better. The patients will gladly cooperate to 
keep it so. 

Finally, it helps to keep straggling patients out of the 
laundry. The patient-workers, like anybody else, resent 
being bothered by people who are not working them- 
selves. Moreover, a man working for no wage, as is the 
case with a patient helper, may understandably be 
extremely touchy on this point. 


BRUCE MERRITT, Laundry Manager 
Sandstone (Minn.) State Hospital 
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Lithograph by Robert Riggs 


“disturbed wards have virtually disappeared’ 


Many hospitals have found that 


THORAZINE’ 


@ makes patients accessible and receptive to psychotherapy 

@ reduces or eliminates the need for restraint and seclusion 

@ improves ward morale 

@ speeds release of hospitalized patients 

@ reduces destruction of personal and hospital property 

@ reduces need for shock therapy and lobotomy 

@ increases capacity of hospital to serve more patients than ever before 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), and in sup- 
positories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


1. Overholser, W.: in Chlorpromazine and Mental Health, Philadelphia, Lea & Febiger, 1955. 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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Dedicatio Medici 


Fragments from the Address to Newly Elected Fellows 
of the American Psychiatric Association, at the First Annual Convocation, April 30, 1956 


By FRANCIS J. BRACELAND, M.D. 


Editor’s Note: These excerpts are published, first, for the sake of the many hospital psychiatrists whose 
work prevented their attending the Annual Meeting, and second, because Dr. Braceland’s “call to great- 
ness” is in many respects applicable not only to psychiatrists but to all who work in mental hospitals. 


he dedication of the physician 
is his proudest attribute. “For 
if a doctor’s life be not a divine 
vocation, then no life is a vocation 
and nothing is divine.” * 

The cult of security is abroad in 
the land. Legitimate and under- 
standable as it is, it interferes with 
the broad vision of men and their 
willingness to soar intellectually. 
Practical goals alone, when ac- 
complished, bring no emotional or 
spiritual return. The call, then, is 


for greatness rather than security. 


Each one of us should be vitally 
interested in upholding the high 
tradition of our specialty, and con- 
ducting ourselves as did the guilds 
of old, not in restrictive practices 
or in group pressures, but in the 
demand for excellence and crafts- 
manship in the performance of 


our members. 


I am of the opinion that each of 
us should devote at least a few of 
his years to hospital work. Dr. 
Bond in his Presidential address 
to this Association in 1930, spoke 
on his realization, as never before, 
of the importance of hospital psy- 
chiatry—the unrivaled opportu- 
nity it presents for studying hu- 
man nature for any reason what- 
soever. 

“If commonplace people go into 
large mental hospitals, they will 
find few treasures,” he said. “If 
men of vision go there, the hospi- 
tals will contribute help immeas- 
urable to psychoanalysis, to child 
guidance, to mental hygiene and 
to everyday life.” : 


*Confessio Medici, Stephen Paget, M.D. 
circa 1908. 


The delightful and scholarly Dr. 
Alan Gregg recently discussed 
what kept men together in con- 
tented and effective association in 
a professional society. He related 
it in terms of past, present and 
future; from the past it is shared 
experiences; in the present, be- 
liefs generally agreed upon; for 
the future, hopes and desires held 
in common. 

Shared experience is the most 
philosophic and profound; shared 
opinion is the clearest and most 
manageable; identical hopes are 
the least reliable and most allur- 
ing. Then in true Greggian fash- 
ion, he added: “When someone 
speaks of the past, we close our 
eyes or stare into the fire. When 
he speaks of the present, we look 
at his graphs or his evidence. 
When he speaks of the future, we 
want to look at him.” 


FRANCIS J. BRACELAND, M.D. 
President, American Psychiatric Association 


This is a proud assemblage. 
Until we have a code which is all 
our own, we can do no better than 
recall a paraphrase of the charge 
which is read to the senior fellows 
at Harvard: 

“You have been selected as a 
member of this group for your per- 
sonal prospect of serious achieve- 
ment in your chosen field, and 
your promise of noteworthy con- 
tribution to the service of human- 
ity. That promise you must re- 
deem with your whole intellectual 
and moral force. 

“You will practice the virtues 
and avoid the snares which might 
beset you. You will be courteous 
to your elders and to those whom 
it is your privilege to serve, and 
helpful to your juniors in their 
labors. Your aim will be virtue 
and wisdom, not reflected as sel- 
fish glamor, and you will not 
harbor jealousy of those who are 
more fortunate. 

“You will not be satisfied with 
work incomplete and you will re- 
gard yourselves as a fragment of 
a larger plan dedicated to hu- 
manity. To these things, upon 
joining this selected group, you 
do dedicate yourselves.” 

To this we might add that the 
officers and fellows of this society 
wish you well. They are your 
spiritual godfathers and they com- 
mend the future of this organiza- 
tion to you and bid you treat it 
well. Within several decades you 
will constitute its officers and de- 
termine its policies. We pass on 
to you our blessing for your work 
in the finest tradition—your own 
personal dedication to medicine. 
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No. 7 in a Series on Mental Hospital Administration 


THE ORGANIZATION OF A MENTAL HOSPITAL 


Including methods of managing, supervising and studying 


department functions and the medical audits of 


various departments and divisions of a hospital 


By J. MARTIN MYERS, M.D., Executive Medical Officer 
and LAUREN H. SMITH, M.D., Physician-in-Chief and Administrator 
Dept. for Mental and Nervous Diseases, The Pennsylvania Hospital, Philadelphia 


HE OBJECTIVE of any mental hospital can be 
simply stated: To effect maximum improvement of 
the individual patient as rapidly as possible. This should 
mean assisting him to return to the community as a con- 
tributing member of his society. If this is not possible 
at the time, it means the working out of the best adjust- 
ment possible for him within or without the hospital 
setting, with a persistent and continuous effort to im- 
prove this adjustment. 

The organization of the mental hospital, therefore, 
must be consistent with this objective, and the organiza- 
tional structure must serve as the vehicle within which 
all the various means of effecting improvement can be 
brought to bear upon the individual patient. Without 
good organization, treatment objectives can be rendered 
impotent. 

Nevertheless, the organization is only a means to 
serve the end of treatment, and a “beautiful” organiza- 
tional structure should not be considered of primary 
importance, lest the patient be lost within its framework. 
Even hospitals which emphasize training or research 
must keep their sights trained on the individual patient. 
Every patient is entitled to high quality and prompt 
psychiatric treatment in good surroundings, with good 
food and with good facilities for occupation, recreation, 
and rehabilitation. The environment should permit 
maximum flexibility in an atmosphere as close to the 
home situation as possible. 


Problems of Organization 


If organization is subservient to treatment, is it neces- 
sary? The answer is obviously yes, just as the central 
nervous system is necessary for the functioning and 
activities of man. The problem, then, is how to organize 
and integrate the various departments and activities 
within a mental hospital so that maximum therapeutic 
effectiveness is gained in a minimum amount of time, 
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with the least amount of wasted energy, effort, or money. 
Consideration must be given to the many factors that 
may influence the organization’s effectiveness and how 
its effectiveness can be assessed or measured, so that 
positive factors can be strengthened, or at least main- 
tained, and negative factors decreased or eliminated. 

The solutions to this problem must be sought within 
reality limits, which, while they are not rigid and in- 
flexible, are still relatively fixed. They will vary with 
the individual hospital and will be dependent upon 
such things as whether it is public or private, large or 
small, near or far from necessary personnel sources. Thus 
it is most likely that the best organization for a particular 
hospital will be uniquely different from that of other 
hospitals, at least in some of its functioning details, just 
as individual people vary. 


The Personality of the Mental Hospital 


In the preceding paragraphs the mental hospital has 
been referred to as if it had a personality of its own, 
and indeed it has. It has a set of motivations, explicit 
and implicit, with a long or short past history. It is as 
complex as the number of employees working therein. 
Whether any type of organizational structure implements 
the goal of treatment will depend more on this emotional 
tone, personality, or “atmosphere” of the total hospital 
group than on any other one factor. Regardless of how 
“beautiful” or efficient the organizational chart appears 
on paper, the emotional orientation of the people who 
are on that chart determines its success. It is essential, 
then, that each person—from the board of trustees 
through the superintendent, the department heads to 
each attendant or groundskeeper—feels that the hospital's 
goal is his goal. 

The orientation and personality of the superintendent, 
perhaps more than any other single individual, will in- 
fluence this emotional climate. He, of course, will have 
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achieved his position on the basis of selection by a group 
of trustees and will, therefore, incidentally reflect their 
attitudes; but it is he who, by his leadership or the lack 
of it, will direct the functioning of his hospital. As a 
maximum, though not absolute, assurance that treatment 
is the goal, it has been found essential that he be a 
psychiatrist, a man who is oriented primarily toward the 
care and treatment of sick people and not toward the less 
important matters of cost or politics. 

in fortunately rare cases, this administrator may be 
autocratic or dictatorial. He may want to run a one-man 
show, trying to decide the smallest of matters in the 
hospital. He may stifle the growth and spontaneity of 
all those who work under him, for all new ideas must 
emanate from him. Anxiety and fear are generated in 
the total staff lest they step out of line, and none may be 
more responsible than children. Such neurotic need for 
power hampers the achievement of the hospital, although 
at a glance the organization may seem to be smooth 
running. Underneath, however, there is a multitude of 
jealousies, rivalries, and hostilities. 

In other rare instances it is possible that he may tend 
to the opposite extreme of laissez-faire, passivity, or abdi- 
cation of authority, so that the organization becomes an 
amorphous conglomerate of individuals without leader- 
ship, openly and helplessly interfering with each other’s 
function. Such an organization rapidly disintegrates into 
chaos as the lack of role-definition and lack of limits pro- 
voke intolerable anxiety or acting out by its members. 
At times this laissez-faire attitude goes under the guise of 
“permissiveness.” 

The best emotional climate is fostered by the super- 
intendent who utilizes rational authority. He has the 
courage to carry through his decisions but listens to the 
advice of others, even of his juniors. He recognizes his 
own real competence and ability, and respects that of 
others. He encourages the growth of other members of 
the team he captains, leading, guiding, and selecting. 
He looks for new ways to solve old problems. By his 
reasonable and rational attitude he fosters similar atti- 
tudes in all his employees. 


Good Business Principles 


Mental hospital administration involves large num- 
bers of people and large amounts of money. A mental 
hospital has all the complexities of a large business or 
industrial plant. Industry has been very successful, par- 
ticularly in this country, because of assembly line tech- 
niques employed with careful and efficient systems of 
management and supervision, with elaborate and even 
automatic checks and evaluations. It has led the way in 
organizing and in developing the right man for the right 
job, giving him the authority and responsibility of carry- 
ing this out, and paying him accordingly. American 
industry has clearly shown the efficiency of the line 
organization with responsibility fanning out through 
lower echelons, so that one individual supervises the 
work of a group of individuals under him and is super- 
vised along with several others by one individual over 
him. This means that his lines of communication are 
relatively simple and involve few people; it allows a clear 
definition of each member’s role, and sets limits of re- 


sponsibility and authority. This also permits cost ac- 
countants, statisticians, and “efficiency experts” to pin 
down quickly what part of the system is deficient and 
where it needs correction. 

The mental hospital has learned a lot from industry 
and can learn a lot more, but care must be taken not to 
carry the analogy of hospital and manufacturing plant 
too far. They are not the same. First, the “product” of 
the mental hospital is a person, an individual patient, 
who is not the same and cannot be made the same as the 
next patient. To a large extent, we might say, each 
patient has to be hand-crafted. The second obvious 
difference is that the motive of industry is one of dollars 
and cents, whereas of a hospital it is to decrease human 
suffering. Too often when assessing the efficiency of a 
mental hospital more attention is paid to the financial 
report than to the clinical report. This is not to say 
that money spent is not important, for no hospital 
operates in the fantasy world of unlimited finances, but 
finances must be seen in proper perspective. We might 
best summarize thus: As long as a hospital operates as a 
hospital, it should operate on good business principles 
but it should never operate as a business. 

Communication 

No organization, even though its constituent members 
are committed to a common goal, can operate effectively 
without having good means of communication, both in- 
ternal and external. Two people may be struggling to- 
ward the same objective, but unless the strategy and tac- 
tics are known to both, their efforts may be wasteful or 
even in opposition. For a person to carry out a directive 
he must understand the communication, feel that it is 
consistent with the goal of the organization, compatible 
with his personal interest, and have the ability to comply. 
The organization, then, must permit and expedite free 
and easy communication and understanding not only of 
fact and figures, but also of ideas, motives, and attitudes. 
Any changes in roles, limits, and responsibilities must 
be clearly explained and any misunderstandings or anxie- 
ties worked out. This means that channels of communi- 
cation must be provided in such a way that they operate 
in both directions. Also it is important that messages 
can travel horizontally across different branches, if possi- 
ble, and not travel up one branch and down another, 
clogging the networks. This last is particularly vital in 
the problem solving area where numerous individuals in 
lower echelons are working with a patient. 


Methods 


The most practical and efficient organizational struc- 
ture for a mental hospital is that of the line organiza- 
tion, i.e., the lines of responsibility and authority should 
descend through different echelons to form what is visual- 
ized as a pyramid. Indeed such a social structure is so 
much a part of our cultural pattern that it is very difficult 
for most people to conceive of another. In a line organ- 
ization an individual on one echelon is responsible for 
the management, supervision, and actions of those under 
him. 

The superintendent, of course, has the responsibility 
and authority for the functioning of all activities of the 
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hospital. The first division of labor is between those 
who have a direct and close relationship with the treat- 
ment of the patient—the professional or therapeutic 
services—and those who are less directly involved in 
treatment—the administrative services. Each division is 
the responsibility of an individual who leads, manages, 
and supervises the various department heads under him. 
The professional services are the psychiatric, medical- 
surgical, allied clinical, nursing, ancillary therapies, and 
the like; whereas. the administrative services are busi- 
ness, plant maintenance, personnel management, pur- 
chase and supply, and so on. The various department 
titles and members will vary in different hospitals, but 
the therapeutic services take precedence, and their head 
usually takes over the responsibility of the combined 
divisions in the absence of the head. Of course, only a 
physician can be responsible for the treatment of a 
patient. Each department is broken up into subordinate 
units, the number depending on the size of the depart- 
ment and the type of task to be done, so that each em- 
ployee has adequate supervision at the lowest level. It is 
the job of each employee to manage and supervise those 
under him. 

Each position must have the right person in it. This 
person must have a clear understanding of what he is to 
do and how he is expected to do it. He must have suff- 
cient delegated authority to fulfill his delegated respon- 
sibility regardless at what level or echelon he works. No 
employee should have a person on a higher level meddle 
in his decisions as he carries out his job unless he is inept 
or incompetent, in which case he should be trained to 
fulfill his responsibility or else removed from his position. 

The employee must know how his work contributes 
to the common goal of the hospital regardless of how 
indirect this may be. It is particularly important to 
point out to those in the business services the value of 
their contribution; otherwise, they fail to share the sense 
of belonging to a highly motivated group, and are denied 
the gratification that comes in helping the sick to re- 
cover. Each must be helped to understand how his 
work, whether it is that of store-room clerk, budget 
analyst, nursing supervisor, or ward attendant contributes 
to the relief of human suffering, and all must be helped 
to understand and respect the contribution made by their 
co-workers. 

Each employee must have leadership qualities com- 
mensurate with his position; the higher his level the 
greater the need, for he must lead a larger group. Each 
person must be encouraged to exert his maximum initia- 
tive for the good of the group and be respected for his 
work in terms of his methods, value systems, and goals. 
This means that job requirements are clearly written 
and that the employees are carefully screened. They are 
given good orientation and training which never really 
ceases. Promotion is as rapid as possible. Each super- 
visor is eager to listen to his employees’ suggestions and 
personal complaints, utilizing the former if constructive 
and assisting with the latter if possible. Each employee 
has the right to his own life to the limit of interfering 
with the group. Good psychiatric understanding is cer- 
tainly a part of a psychiatric hospital’s organization. 
The most effective means of communication for the 


Rz Information 


Action: FRENQUEL is a com- 
pletely new anti-hallucinatory, 
anti-confusion drug. FRENQUEL 
does not sedate nor stimulate. 
Usually 24 hours or more must 
elapse before clinical improve- 
ment takes place. When 
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rienced with FRENQUEL in wide- 
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schizophrenic hallucinations are 
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function tests. Clinical reports 
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rate, blood pressure, respira- 
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schizophrenic hallucinations 


FRENQUEL—a unique new drug—“...offers a new neuropharma- 
cologic approach to certain acute psychotic states where delu- 
sions and hallucinations have been the primary symptoms.”! 


Used in the treatment of acute schizophrenic hallucinations, 
FRENQUEL usually erases hostile manifestations, promotes a 
cooperative state, facilitates psychotherapy and ward adjust- 
ment.? Adjunctively in electroconvulsive therapy, FRENQUEL may 
help reduce the required number of treatments.’ 


FRENQUEL is safe, virtually free of toxicity ; has shown no toler- 
ance or habituation to date. 
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organization is vis-a-vis discussion. Informal discussion 
should be encouraged at the dinner table, in the corridor, 
in the office with the open door. Memoranda and direc- 
tives have their place, but more as a means of recording 
decisions arrived at through discussion than as a means 
of basic communication. Conferences and group discus- 
sions should be as frequent as possible in order to solve 
problems, resolve differences, obtain new ideas, and su- 
pervise work done. They are particularly useful in com- 
municating between different branches of service. Good 
supervisors and leaders seek advice. Posters, newspapers, 
bulletins, all have their place in the dissemination of 
information. Any means of communication is more de- 
sirable than the one-way order going down through 
channels without a means of feeding back questions, 
thoughts, and attitudes. Upper echelons should have 
the doors of their offices open to lower echelon personnel, 
to listen to their complaints and suggestions, but should 
rarely, if ever, take definitive action without consulting 
the employee’s more immediate supervisor. 


The Medical Audit 


The hospital, and particularly its administrator, must 
have the means of assessing how effective it is in achiev- 
ing its goal of treatment, learn how to utilize its past 
experience in order to achieve that goal more efficiently. 
For this purpose the question of how successful treatment 
is must be answerable at any time; how the treatment is 
being done; at what cost in terms of personnel and 
money. Statistics, not simply numbers, are essential; 
statistics that will explain things by analysis and com- 
parison and serve as a guide in the making of plans. 

To answer the question of overall achievement, basic 
facts are needed about patients entering the hospital: 


who; where from; when; how old; sex; race; marital 
status; admission status; type of commitment; and psy- 
chiatric diagnosis (in conformity with standard nomen- 
clature). Provision must be made to learn what happens 
to a patient while he is in the hospital: changes in 
diagnosis; types of treatment; movement in the hospital; 
when; how; and on what status he left the hospital; re- 
turned to hospital; and, if possible, important follow-up 
information as to his condition at various intervals after 
discharge; or cause of death. The statistician must be 
able to get this information, for then he is able to an- 
swer such questions as what happens to the patient in the 
first year in the hospital and how this compares with 
past experience or experiences of other hospitals with 
similar or different patients. The administrator should 
have available information not only about admissions 
and discharges but what is happening with the patients 
in the hospital at any time; where they are; what types 
of treatment they are presently receiving; how one unit 
compares with another. 

In order to ascertain how efficiently treatment is done, 
records must be kept that at any time will permit an- 
swers to certain questions about personnel. How many 
personnel are in each department and in each subsidiary 
unit? How rapid is the personnel turnover? For what 
reasons do they leave? Do any particular units have 
higher turnovers? How rapid are promotions? Com- 
paring personnel and patient statistics, do particular 
units, therapies, or wards show better results? 

Lastly, information and statistics concerning financial 
cost are important. Budget analysis and cost accounting 
need the assistance of experts in order to be used to 
further the goal of most efficient treatment, to which 
they are always subservient. 


PRAISE THE LORD AND PASS THE ARMAMENTARIUM 
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Transcribed transaction between Dr. Whatsisname and 
Mr. Arbuthnot: 


Mr. A.: Our hymn this morning will be No. 3,000,000. 

Dr. W.: You mean, “How Firm a Foundation”? 

Mr. A.: Yes, we can afford to sing that now. 

Dr. W.: How shall we use our new-found wealth? 

Mr. A.: For seed money. 

Dr. W.: What do we do with seed money? 

Mr. A.: Dig it in around the grass roots. 

Dr. W.: Why do we want to strengthen the grass roots, 
Mr. A.? 

Mr. A.: To raise the ceiling, naturally, lift up our sights, 
reach a new level of integration. 

Dr. W.: And what will we do with all of this? 

Mr. A.: We will change our frame of reference so that 


we will be able to think trans-culturally, multi- 
disciplinarily, pluri-personally—in short, glo- 
bally! 

Dr. W.;: Isn’t global thinking pretty expensive? 


Mr. A.: We will now go on to our next hymn, “10,000,- 
000 times 10,000,000”. 
Dr. W.: Amen! 
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“CLEAN, COOPERATIVE, 


Under the influence of Serpasil, patients who 
had been destructive, resistant, hostile, with- 
drawn, untidy, or troubled with hallucina- 
tions became, in a short period of time, 
“clean, cooperative, and communicative per- 
sons,””! 


Serpasil has been shown to be effective even in 
violently disturbed psychotics if sufficiently 
high dosage is used. After 6 to 8 weeks 
of Serpasil therapy in 127 chronic schizo- 
phrenics “the result was frequently astound- 
ing, even to psychiatrists of long clinical 
experience.””? 

In similar studies, the worst behavior prob- 
lems in the hospital showed improvement, 
chiefly “. . .a reduction of motor activity, 
of tension, of hostility, and aggressiveness.”? 
Many reports have indicated that Serpasil 


AND COMMUNICATIVE” 


may be substituted for electro- or insulin 
shock and that it sharply reduces destruc- 
tion and assaults in the violent back wards. 


Adequate trial is essential—a minimum of 3 
months, beginning with “parenteral doses of 
at least 5 mg. of reserpine and continued 
daily doses of 2 to 8 mg. orally.”? “The oc- 
currence of the turbulent phase (with exag- 
geration of symptoms) is not an indication 
for discontinuing treatment.’" 


1. Hollister, L. E., Krieger, G. E., Kringel, A., and Roberts, 
R. H.: Ann. New York Acad. Sc. 61:92 (April 15) 1955. 
2. Hoffman, J. L., and Konchegul, L.: Ann. New York 
Acad. Sc. 61:144 (April 15) 1955. 3. Kline, N. S., and Stan- 
ley, A. M.: Ann. New York Acad. Sc. 61:85 (April 15) 1955. 


Parenteral Solution, 2-ml. ampuls, 2.5 mg. Serpasil 
per ml. Tablets, 4.0 mg. (scored), 2.0 mg. (scored), 
1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. Elizir, 
1.0 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 


(reserpine CIBA) 


in high dosage for 
psychiatric patients 


SUMMIT, N.J. 2/2262m 
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No. 8 in a Series on Mental Hospital Administration 


FOOD SERVICE IN THE MENTAL HOSPITAL 


The organization, staffing, management and control 


of food service activities 


By F. H. ZIMMERMAN, M. D. Superintendent and CORA E. KUSNER, Director of Dietetics 
Colorado State Hospital, Pueblo 


OT MANY YEARS AGO the administrator of the 
average mental hospital faced the problem of 
patients fed at subsistence level or below, and sometimes 
in a manner more suited to cattle than to human beings. 
Now we recognize that food service for the mental patient 
should differ very little from food service for any other 
hospitalized person. Experience has proved that when 
food is adequate and satisfying, patients are less restless, 
easier to care for, and more responsive to treatment. Our 
purpose therefore is to provide nutritionally adequate, 
attractive, and satisfying food for all of our patients as 
economically as possible. 

There are of course many problems. For the ambula- 
tory patient able to come to a central dining room, 
cafeteria service offering a variety of menu items is 
relatively simple. When food must be transported to 
ward dining rooms the situation becomes more difficult. 
Provision must be made for patients without teeth. 
Many must be spoon-fed, and nourishing food in small 
quantities is important. There is the question of warm 
beverages for those who are restless at night. If good 
medical care is provided there will be all of the usual 
dietary modifications for diabetes, ulcers, diseases of the 
gall-bladder, and other conditions requiring regulation 
of food intake. 

An organization to provide all of these services must 
be tailored to fit the particular situation. The size and 
layout of the physical plant, the type of help available, 
and whether food supplies are purchased or produced all 
have a bearing on the kind of organization required. 
There are, however, certain fundamental concepts which 
apply to food service activities in any hospital. 

The primary requisite of any organization is a quali- 
fied person in charge of the operation, who is held re- 
sponsible for results. In a hospital food service this 
should be a professionally trained dietitian whose first 
interest is patient feeding. This is particularly important 
in the mental hospital where there has been a tendency 
to be more interested in low cost than in the quality 
of the food service. The dietitian is trained to work 
closely with the medical staff toward medical objectives, 
and with the business management toward economy. 
She is interested in the individual patient. Needless to 
say, she should be provided with adequate help to get 
her job done properly. In our experience personnel 
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costs will run approximately 50% more than the cost 
of the food itself. 

Every attempt should be made to obtain a qualified 
dietitian to manage each unit. She should then be given 
sufficient authority and backing to solve her own prob- 
lems. Trained non-professional supervisors can work 
under the dietitian covering ward dining room food 
service. Adequate clerical and secretarial help will make 
the organization more effective. 

Another basic idea to be stressed in organization of 
the dietary department is that, regardless of how purchas- 
ing is handled, the individual responsible for food service 
must have a voice in establishing standards, controlling 
quality and determining quantity of supplies purchased. 
Only if this is possible will a Director of Dietetics be 
able to work with maximum efficiency. 

The third essential for good organization is provision 
for a constant training program for both staff and em- 
ployees. Some training is incidental to good supervision, 
but unless the organization provides for a definite 
planned program it will not be sufficient to develop the 
necessary skill and interest in staff and employees. The 
administrator must stand ready to stimulate, encourage, 
advise, and criticize the one to whom he gives the respon- 
sibility for the department. She in turn will plan and 
implement a system of orienting, teaching, and con- 
tinuously developing those who work under her. Train- 
ing should begin with top supervisory levels but must 
be carried on down to the smallest work unit. Every 
employee needs to understand the right way to do his 
job, why it is important that it be done properly, and 
how his work fits into the picture of total patient care. 

Cooperation of all department heads involved is im- 
portant. The administrator must plan his organization 
to provide for good communication of ideas and to de- 
velop interest in mutual problems. Good food service 
requires not only an efficient dietary department but 
also a contribution from business management, the per- 
sonnel department, the nursing service, and the main- 
tenance crews. The dietitians will in turn assist other 
departments in attaining their objectives. 


Staffing 
Staffing of the dietary department must be based on 
the number and location of kitchens and dining rooms, 
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anc the number and types of persons to be served. Hours 
of work and personnel policies regarding vacation, sick 
leave and holidays will also affect the staffing pattern. 
Any attempt to establish a standard staff-patient ratio 
is ill-advised. There is too much variation in physical 
plants, patient needs, policies regarding feeding of em- 
ployees, and even in the types of food purchased or other- 
wise supplied. No single pattern is applicable to all 
situations. In each instance there are certain funda- 
mental policies which must be clarified before a staffing 
pattern can be drawn up. The first of these concerns 
the standard of food service which the hospital hopes to 
develop and maintain. Certain questions must be an- 
swered: Will menus be varied and food prepared and 
served as attractively as possible within reasonable budget 
limitations? Will consideration be given to patients’ likes 
and dislikes? Is a choice of food to be offered on the 
cafeteria counters? Will food be cooked long in advance 
of serving time, or is there to be enough help to do 
finishing cookery at the last minute? When standards 
are agreed upon, the first step has been taken toward a 
realistic staffing pattern. 

Second, there must be a definite policy regarding 
dependence upon patient help. The chronic patient 
needs constructive occupation rather than idleness, but 
there has to be very clear differentiation between drudg- 
ery and work used as a therapy. There should be enough 
employed workers in the department to maintain stand- 
ards of food production and sanitation regardless of 
fluctuation in numbers of patient helpers. 

Although it would seem strange to anyone not familiar 
with mental hospital situations, the fact is that the third 
decision which must be reached is one about the hours at 
which food is to be served, and the time allowed for 
patients’ meals. Both will affect labor needs and costs, 
and will most certainly affect patient care. There are 
times and places where crowded conditions and poor 
transportation facilities make normal meal hours seem 
almost impossible, but certainly an attempt should be 
made to serve meals at the times common in the average 
family. Supper at four in the afternoon is not con- 
ducive to recovery from any type of illness. Geriatric 
patients require a leisurely meal service. Spoon-feeding 
properly done takes more time than an ordinary meal. 

When a definite staffing pattern has been established, 
allowance should be made in each category for emergency 
relief. The dietitian is then charged with keeping the 
number of employees at the minimum necessary to carry 
out the functions of the department. As the work load 
fluctuates the labor force must be adjusted either up or 
down within established limits. This will insure that 
standards are not lowered because of shortage of workers. 


Management and Control 


There are some problems peculiar to the mental hos- 
pital. Because there are such large numbers to be fed 
there is a tendency to think that the ordinary decencies 
of food service are impossible. Untrained personnel may 
feel that mental patients do not know or do not care how 
their food is served. Questions arise about the use of 
divided trays in lieu of dishes, provision of a full comple- 
ment of silverware, the use of beverage glasses. There 


are those who believe that mental patients are not able 
to make a choice from a cafeteria counter or to use a 
selective menu. At Colorado State Hospital we are 
demonstrating daily that food service facilities and equip- 
ment for a mental hospital ought not to differ greatly 
from those of any other modern mass feeding operation. 
When patients need a modified diet for medical reasons 
they are transferred to one of several units planned, 
equipped and staffed to give such service. These areas 
give all of the services of a general hospital. 

Experience has shown that best results can be obtained 
when responsibility for the food service is not divided, 
the dietary department being responsible until the tray 
or plate reaches the patient. At that point the nursing 
service takes over and is responsible for feeding when 
necessary, for behavior in the dining room, and for 
reporting dietary needs to the dietitian or the physician. 
This type of management requires very close coopera- 
tion between the dietary and nursing departments. Fre- 
quent conferences at supervisory levels are important. 
Honest respect for each other’s responsibilities can be 
developed if properly stimulated by department heads. 

There is considerable difference of opinion whether a 
mental hospital food service should operate on a basic 
food ration allowance or on a per patient per diem cost 
basis. There are seemingly valid arguments on both sides. 
It is true that when a per diem cost is budgeted some 
allowance must be made for fluctuation in market prices. 
On the other hand a basic ration allowance involves 
considerable extra bookkeeping and still does nothing to 
insure the quality of the meals. In fact it has a tendency 
to suggest that so long as the basic ration is made avail- 
able the meal service is adequate. It has always seemed 
to this writer that time spent in bookkeeping might 
better be spent in supervision and in creative planning. 

Good management implies adequate control. We 
usually think of control in terms of cost, but control of 
procedures and assurance of proper action is also re- 
quired if we are to achieve our objective. A menu may 
look beautiful on paper, while the food which actually 
reaches the patient is entirely different. Good food may 
be prepared but if it is not decently served the original 
effort is wasted. Ample food may be delivered to a ward 
but if it is not properly portioned the last six patients 
in the cafeteria line do without. Meals may be ample, 
carefully prepared and portioned and attractively served, 
but if patients are not allowed adequate time to eat, the 
whole operation breaks down. Controls must be estab- 
lished which will make certain of a minimum of failures 
all along the line. 

There are many techniques which aid in establishing 
good control of food service activities. Proper inven- 
tories, methodical ordering and delivery of supplies, 
standardized recipes, a functional system of checking 
waste and of minimizing pilferage, adequate skilled su- 
pervision of all workers, and finally sincere cooperation 
of all departments involved are some of the goals toward 
which to work. 

In the last analysis “the proof of the pudding is in 
the eating,” and comments from the patients themselves 
about their food are the best measure of the degree of 
success of the food service activities. 
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The Eighth Mental Hospital Institute 
Shirley Savoy Hotel, Denver, Colorado—October 8-11, 1956 


Note: Registration forms will be sent as the Supplementary Mailing for 
June. (The preliminary program appears on page | of this issue.) 


Unusual Optional Session 


The presentation of a province-wide 
plan for the complete care of psychi- 
atric patients, both in hospitals and in 
the community, will be presented on 
Tuesday evening, October 9th, at 8 
p-m., by Dr. F. S. Lawson of Saskatch- 
ewan, Canada. Present also will be 
the architect and others who have 
studied the plan. 

This session will be optional, but it 
is the hope of Dr. Lawson that com- 
missioners, hospital superintendents 
and others who are interested will at- 
tend, for the purpose of criticising, 
commenting and suggesting. While 
the Saskatchewan group are mainly 
concerned with the feasibility of the 
plan for their own diffusely populated 
agricultural province, they hope that 
discussion may take place on the adap- 
tation of this plan to more densely 
populated areas, both rural and met- 
ropolitan. 

The essence of the Saskatchewan 
Plan is the construction of 300-bed 
mental hospitals, made up of 60- 


patient cottage units. These hospitals 
would be built close to a general hos- 
pital in order to share some facilities. 
Each mental hospital would be the 
psychiatric center for a community 
of about 60,000 people, within a 
radius of about 50 miles. Other fa- 
cilities would include mental health 
clinics, day and night hospital care 
and accommodation of committed 
patients. 

Aspects of the plan which the Sas- 
katchewan physicians hope to have 
discussed are capital and maintenance 
costs, stafhing problems, advantages to 
patients and relatives, and the re- 
moval, hopefully, of the stigma at- 
tached to a large isolated mental 
hospital. 


Local Arrangements Committee 


The Colorado Local Arrangements 
Committee for the Eighth Mental 
Hospital Institute is extending a 
hearty welcome to everybody, and has 
promised their utmost cooperation to 
make the Institute a successful one. 


Dr. Herbert S. Gaskill, Professor of 
Psychiatry, University of Colorado 
School of Medicine and Dr. Frank 
Zimmerman, Superintendent of the 
State Hospital, Pueblo, are co-chair- 
men of the Committee. Members in- 
clude Dr. Edward Billings; Dr. Emma 
Kent; Colonel Philip Smith; Dr. Lyle 
Woodfin; Dr. John Lyon; Dr. James 
Brady; Dr. Karl Waggener; Dr. Brad- 
ford Murphey; and Mr. William 
Thacker, of the Denver Convention 
and Visitors’ Bureau. 

Hospital visits on Wednesday after- 
noon, October 10th, will be limited 
to four of the public hospitals in 
Denver, because of the long distances 
involved in going outside the town. 
The hospitals scheduled are Denver 
General Hospital; Veterans Adminis- 
tration Hospital; Fitzsimons Army 
Hospital; and Colorado Psychopathic 
Hospital. Anybody interested in vis- 
iting any of the local private hospitals 
or other mental hospitals outside of 
Denver may arrange to do so by writ- 
ing to Mental Hospital Service. 


1956 Achievement Award Winners 


One Award and two Honorable 
Mention Certificates are to be pre- 
sented at the Eighth Mental Hospital 
Institute in Denver, Colorado next Oc- 
tober. The three winners were an- 
nounced at the Annual Banquet of the 
112th Annual Meeting of the Associa- 
tion by Dr. Winfred Overholser, Chief 
Consultant to the A.P.A. Mental Hos- 
pital Service. 

The Award of a silver plaque goes 
to the Veterans Administration Hos- 
pital at Fort Lyons, Colorado, Dr. 
Howard P. Morgan, Manager. The 
Award was given for the establish- 
ment by this hospital of a program of 
milieu therapy designed to give pa- 
tients feelings of status, adequacy and 
self-respect. Despite the geographic 
isolation of the institution, a volun- 
teer program was established which 
not only increased service to patients, 
but helped the community to under- 
stand and assist the hospital’s func- 
tion. The hospital was professionally 
isolated as well because it did not 


14 


have sufficient professional staff mem- 
bers. Skillful administration enabled 
operating funds to be cut, and the 
money saved was devoted to increas- 
ing the number and quality of the 
professional staff. The over-all im- 
provement is reflected in a few sta- 
tistics: 24% increase in assignments 
to physical medicine clinics; 69% 
drop in patients requiring electro- 
shock therapy; 95% less restraints and 
seclusion in use; 50% increase of 
ideas submitted by employees; 87% 
increase in extramural placements; 
49% increase in church attendance 
and finally 17% increase in discharges 
and 38% increase in trial visits and 
leaves of absence. 

Pownal State School, Pownal, 
Maine, under the direction of Dr. 


Peter W. Bowman, received an Hon- 
orable Mention. The application may 
be summed up in two simple statistics 
—the discharge of 115 patients from 
1953 to 1955 as compared with 37 
discharges in the years 1951 to 1953. 


A reorganization in the over-all pro- 
gram of care, treatment, personnel 
management, inservice training and 
facilities is the reason for this im- 
provement. Dr. Bowman, the super- 
intendent, gives much credit to the 
Legislative Research Committee, the 
Attorney General, the Commissioner's 
office and community friends in pre- 
senting and interpreting the needs of 
the patients to the State Legislature. 
The other Honorable Mention 
Certificate is to go to the Indiana 
Village for Epileptics, New Castle, 
Indiana, Dr. J. M. Mosier, Superin- 
tendent. Although increased appro- 
priations were received for additicnal 
personnel, money alone did not ca 
the changes in attitude and the rew 
hopefulness on the part of staff, >a- 
tients and public. As a result of a * *al 
reorganization program, the ins*itu- 
tion has decreased death and sei- »re 
rates, and _ increased~ convalex«nt 
leaves, vocational placements and 


charges. 
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Lasker Award statuette 


an acknowledgment 


We are proud that our television series on the NBC network, 
“The March of Medicine”, has been selected to receive the 
first Albert Lasker Award in the field of television and radio. 


But we feel that those really being honored are you—the 
physicians and research scientists of America. 


Your sense of responsibility to the public—and that of your 
hospitals, laboratories, and staffs—has made it possible for “The 
March of Medicine” to report the story of medical progress. 


The Lasker Awards heretofore have been bestowed on many 
of the nation’s outstanding medical scientists and journalists. 
As a member of the pharmaceutical industry, we are particularly 
grateful for the honor represented by this award. 


We are also grateful for the support we have continually 
received from the American Medical Association, which has 
cooperated in this series from the very beginning. 


Francis Boyer 


President 
Smith, Kline & French Laboratories 
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News & Notes 


Congress Considers Bill for 
Administrative Research 


A Bill of vital interest to mental 
hospitals and related community fa- 
cilities has now reached its final stages 
in Congress. 

The Bill, H.R. 9048, is an amend- 
ment to the Public Health Service 
Act, and in addition to providing 
grants directly to state or local agen- 
cies and individuals to develop im- 
proved methods of diagnosis, care, 
treatment and rehabilitation, also pro- 
vides grants to State agencies re- 
sponsible for the administration of 
state hospitals, to enable them to de- 
velop and establish improved meth- 
ods of operation and administration. 

There has been no opposition to 
the Bill, and the sum of money in- 
volved is sufficiently modest to be ac- 
ceptable to the House. 

Dr. Daniel Blain, Dr. Winfred 
Overholser, Mr. Mike Gorman and 
others testified for the Bill some 
months ago. Dr. Overholser said that 
the type of pilot project which might 
be undertaken under such grants 
could be described as “applied re- 
search in hospitals.” 

Much might .be accomplished 
through studies of management and 
training; by investigating possible sub- 
stitutes for hospital care—outpatient 
treatment, halfway houses for the 
aged, branch hospitals, and day hos- 
pitals; by investigating methods of 
supplementing personnel shortages by 
training different disciplines in trea’ 
ment methods; by studying the use- 
fulness of special positions, such as 
an administrative clinical director in 
charge of releases; the most profitable 
ways in which social workers can be 
used, and so on. 


The Bill reflects the belief of the 
Federal Government that administra- 
tive research is as urgent and fruiful 
as research in any other field. 

Grants will be made upon recom- 
mendation of the National Advisory 
Mental Health Council, and an- 
nouncements will be sent to all in- 
terested agencies by the National In- 
stitute of Mental Health, together 
with instructions and _ application 
forms, if and when the legislation is 
passed. 
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C.1.B. Expands Activities 


The A.P.A. Central Inspection 
Board, with a staff of three inspectors 
is beginning its program of inspecting 
private psychiatric hospitals, 70 of 
which have already requested this 
service. Inspection of a group of seven 
VA hospitals has already been started. 

At the last meeting of the Board, 
it was voted that applications for the 
inspection of schools and hospitals 
for the mentally deficient could now 
be received, so that this part of the 
program might be scheduled for next 
year. 

Public hospitals in ten states are 
still uninspected, but negotiations are 
under way with several of these for 
inspection. Four of the ten are one- 
hospital states. Of the 145 state hos- 
pitals inspected to date, 11 have been 
fully approved and 35 conditionally 
approved, 

As a matter of historical interest, 
only 12% of the 692 general hospitals 
inspected in 1920 by the American 
College of Surgeons received approval. 
With the establishment of standards 
and inspection, however, these hos- 
pitals rapidly improved their care 
and treatment, until, by 1950, 82% of 
4021 inspected received full ap- 
proval.* 

Dr. Charles K. Bush is the Chief 
Inspector of the C.I.B., with Drs. 
Frederick L. McDaniel and David C. 
Gaede as inspectors. Miss Dorothy M. 
Richardson is the statistician. 

* Approval Number: Bulletin of the Amer- 
ican College of Surgeons, December 1950. Vol. 


35, No. 3, 33rd Annual Hospital Standariza- 
tion Report. 


Marian Chace Given 
Three Awards 


“For significant contributions to the 
understanding of the mentally ill at 
Saint Elizabeths Hospital as exempli- 
fied by her inspired direction of their 
play, ‘Cry of Humanity.’” So reads 
the citation which accompanied the 
Superior Service Award of the De- 
partment of Health, Education and 
Welfare given to Miss Marian Chace, 
Dance Therapist at St. Elizabeths 
Hospital, Washington, D. C. The 
award was made on April 12, 1956, by 
the Secretary, Hon. Marion B. Fol- 
som. On the same day, Miss Chace also 


received the first annual Oveta Culp 
Hobby Award—established in honor 
of the former Secretary of the De- 
partment—accompanied by a scroll 
and an honorarium of $200. And on 
April 18, the Superintendent of St. 
Elizabeths, Dr. Winfred Overholser, 
presented Miss Chace with a certifi- 
cate and a cash award for consistently 
superior work at the Hospital. 


New S. K. & F. Fellowships 


The Smith, Kline & French Fellow- 
ship Committee announces two new 
Fellowships. Recipients are Dr. Bern- 
ard Blum, a second-year resident at 
Philadelphia Psychiatric Hospital, 
and Dr. Truman G. Esau of the N. Y. 
State Psychiatric Institute. 

Dr. Blum, whose Fellowship is for 
eight months, plans to utilize his pre- 
vious public health experience in the 
field of mental health and is especial- 
ly interested in child psychiatry and 
mental hospital administration. 

Dr. Esau is to attend the Brooklyn 
Juvenile Guidance Clinic and Colum- 
bia University School of Hospital Ad- 
ministration. He plans to return to 
the Marcy State Hospital, N. Y., where 
he will expand the children’s outpa- 
tient clinic and organize an inpatient 
service. 

The Committee also approved a 
plan whereby four medical students 
from the University of Vermont Medi- 
cal School will spend the summer at 
Vermont State Hospital, under an 
S.K.&F. grant, to gain experience and 
training. 

The Committee also approved the 
sum of $2,000 to be granted to Mental 
Hospital Service for the purchase of 
professional training films for its sub- 
scribing mental hospitals. 


Book Review 


EVERY OTHER BED, by Mike Gorman 
World Publishing Company, Cleveland, 
(1956). 

Mike Gorman, Executive Director 
of the National Mental Health Com- 
mittee, has presented in this book a 
vigorous attack upon the forces that 
retard or obstruct progress in mental 
health in this country. At the same 
time he makes a vigorous plea for re- 
search and training in the mental 
health field. 

The book contains an impressive 
array of facts and figures dealing with 
the incidence of mental illness, the 
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st.tistics in relation to the hospital- 
ized mentally ill, the numbers of avail- 
able mental health personnel, and the 
various research projects that have 
been or are being accomplished. 

There is here rather a complete 
story of national and state legislation 
ol the past 10 years dealing with men- 
tal health. Of particular interest are 
the accounts of governors’ Council 
Meetings and legislative hearings. 

A major emphasis is upon research, 
or rather, the very limited amount 
of psychiatric research that is going 
on in this country. The author de- 
cries that not a single major form of 
psychiatric treatment in use today 
had its origin in this country. Using 
the new tranquilizing drugs as ex- 
amples, Mr. Gorman cites statistics 
to show how fruitful research: can be. 
He apparently believes, together with 
some well-known psychiatrists whom 
he quotes, that the answers to our 
search for a cure in mental illness will 
be found in physiology and pharma- 
cology rather than in psychology. But 
always he brings home the point that 
given adequate money, research work- 
ers can be found and research work 
can proceed. Without research, as he 
says, our present efforts are limited 
and the vast expenditures to care for 
the mentally ill is like pouring money 
down a bottomless pit. 

The author writes in a fast-moving 
reportorial style. He lashes out, often 
unfairly, to make his points. “Al- 
though boasting a glittering array of 
psychiatric talent, the Council 
(A.M.A. Council on Mental Health) 
acts like so many characters in search 
of a script,” (p. 297). “. . . the psy- 
chiatric boys are still hard at the 
business of parables, myths and 
fables,” (p. 77). Throughout the 
book the author inveighs against the 
many obstructionists and _ reaction- 
aries who are, he declares, in medicine, 
in psychiatry, in psychoanalysis, in 
the National Association for Mental 
Health, in the National Institute of 
Mental Health and in other organiza- 
tions. 

On the other hand, the book is 
studded with quotations from _psy- 
chiatrists, legislators, governors and 
others whom he considers at the fore- 
front in pushing the fight. 

Mr. Gorman says (p. 89), “The 
surface story of the remarkable 
achievements of these new drugs has 
been told in scores of technical and 


popular articles. Yet, beneath the sur- 
face, there is a deeper story which 
illustrates in a graphic manner the 
thesis of this entire book—that phy- 
siological treatments must still fight 
an uphill battle for recognition 
among the High Priests of Psychiatry. 
This writer has witnessed, during the 
past several years, a set of resistances 
to the new drugs running the scale 
from downright ignorance and bu- 
reaucratic apathy to vicious, bitter at- 
tacks upon every researcher reporting 


success in using them. And this re- 
sistence was not and is not confined 
to the psychoanalysts, many of whom 
were rushing to second-hand dealers 
with their sagging couches.” 

Despite the author’s evident biases, 
however, he has given us a wealth of 
facts and figures that others may be 
able to use to good advantage in push- 
ing forward in the fight against mental 
illness. 

LUCY D. OZARIN, M.D. 
Washington, D. C. 
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HIGHLIGHTS OF THE A.P. A. ANNUAL MEETING 


Section on Mental Hospitals Discusses Milieu Therapy 


Chairman, Harrison Evans, M.D.; 
Vice-Chairman, J]. O. Cromwell, M.D.; 
Secretary, Rupert Chittick, M.D. 
Participants: Earl D. Bond, M. D.; 
Lucy D. Ozarin M. D.; Mr. Albert 
Deutsch; Leo H. Bartemeier, M. D.; 
Walter Barton, M. D.; Addison M. 
Duval, M. D.; Karl Menninger, M. D.; 
~ Norman Reider, M. D.; George T. 
Harding, M. D.; Lothar B. Kalinow- 
sky, M. D.; Zigmond ’Lebensohn, 
M. D.; Daniel Blain, M. D. 


Milieu therapy—past and present— 
was the core of the discussions during 
the Section on Mental Hospitals at 
the 112th Annual Meeting of the 
American Psychiatric Association. 

Dr. Earl D. Bond, in the opening 
paper, reminded his audience that a 
hundred years ago space and person- 
nel were adequate; the surroundings 
of the mental hospital were frequent- 
ly more pleasant than that of the pa- 
tients’ own homes; psychotherapy, 
then called “moral treatment,” was 
an integral part of the hospital pro- 
gram; one superintendent of the time 
spoke of polite social intercourse with 
his patients as “companions and 
equals.” These long established 
therapeutic forces, said Dr. Bond, can 
help to make our new scientific 
therapies more effective. 

Dr. Lucy Ozarin said the Asylum 
Gazette, published by patients and 
staff during the 1840’s at what is now 
Brattleboro (Vt.) Retreat, had a large 
circulation outside the hospital. More 
than 200 magazines and newspapers 
exchanged copies, and it was common 
to request local postmasters to de- 
liver a free copy to the relatives of 
one known to be mentally ill. This 
was a mental hygiene movement in 
its own right. The contents of this 
journal are enlightening; physicians 
shared their medical knowledge frank- 
ly with their patients; moral treat- 
ment, it stated, was not sufficient. 
Medical treatment was needed as well. 

Dr. Leo H. Bartemeier, speaking of 
today’s hospital environment, said 
there was no such thing as a spontane- 
ous remission. The remission was in 
some way connected with hospitaliza- 
tion, although details of the recovery 
process were lacking. It might have 
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been caused by the relationship of 
the patient to other patients, or to a 
patient-staff relationship. 

Dr. Addison M. Duval said that he 
would attribute so-called spontaneous 
remissions to the climate of the hospi- 
tal, which is made up of interpersonal 
relationships on all levels. Patients 
participate in their treatment—this 
has always been so, but today we are 
trying to make use of this participa- 
tion. The mingling of sexes, the 
tendency to abolish such things as 
“disturbed wards” or “suicide wards” 
may all help to utilize the strength of 
the patients themselves. It is true that 
a few untoward incidents can make it 
difficult for the superintendent, who 
may even be prevented from such 
practices by public criticism; never- 
theless, courageous attempts are 
needed so that progress can continue. 

Dr. Karl Menninger reiterated that 
treatment begins the very moment the 
patient enters the hospital. Adminis- 
trative practices may be the very basis 
of his treatment. What can be done 
for the patient is the whole problem, 
not only of the doctor, but what 
might be called the “doctor’s family” 
in the hospital, his other staff mem- 
bers. For this reason, we must take 
the science of administration more 
seriously than hitherto. 

Dr. Lothar B. Kalinowsky, in the 
final paper, spoke of the advances in 
management and treatment in Euro- 
pean mental hospitals. Psychiatry, he 
declared, is far more hospital-cen- 
tered than it is in this country, al- 
though a distinct trend in that di- 
rection is developing in the U. S. In 
most European countries, admission 
and discharge procedures are far 
more liberal, partly because both 
press and public have great confidence 
in hospital psychiatry. Hospital time 
is shorter, although readmissions are 
relatively high. The administrative 
duties of physicians are minimal, 
much work being delegated to the 
“steward” or “secretary,” thus leaving 
the superintendent free to do clinical 
work. Since most hospital directors 
have worked in psychiatric depart- 
ments of university hospitals, clinical 
research is common. Younger psy- 


chiatrists have far more clinical au- 
thority in the management of their 
patients. There are a good number 
of social workers, fewer psychologists 
and fewer O. T. people. Work 
therapy has almost universally re- 
placed occupational therapy. 

Somatic treatment is often consid- 
ered only an adjunct to the total man- 
agement of the patient, and the over- 
all impression is one of great thera- 
peutic optimism. Special wards are 
avoided. The stronger patients help 
the weaker. Every effort is made to 
maintain the feeling of personal re- 
sponsibility and dignity. Patients wear 
their own clothing and are frequently 
allowed to wear watches and other 
jewelry. The sexes mingle more freely 
than is customary in the U. S. 

For seniles, old age homes are pre- 
ferred to the mental hospital, but 
these homes are supposed to be visited 
regularly by hospital staff members. 

During the past few years there had 
been great changes in attitudes, said 
Dr. Menninger, “Debunking never 
stimulates nor does it encourage better 
practices,” he said. “Dogmatism may 
be a sin, but is it as great a sin as 
nihilism? If there is an air of optimism 
in a hospital, good results will follow, 
though they may not always be the 
direct outcome of the devices used. 
Perhaps this optimism is an act of 
faith, but it is faith which the physi- 
cian must have.” 


Hospital Committee Formed 


An Ad Hoc Committee on Mental 
Hospitals was authorized by the Coun- 
cil of the American Psychiatric Asso- 
ciation on April 26th, upon a resolu- 
tion presented by Dr. Philip B. Reed, 
President, and Dr. G. Wilse Robin- 
son, Jr., Secretary, of the National 
Association of Private Psychiatric 
Hospitals. The Section on Mental 
Hospitals of the A.P.A. had agreed 
in principle to the resolution. The 
new Committee will represent state, 
federal and private mental hospitals. 

The function of the Committee, it 
was stated, would be to study the pro- 
grams and services offered by the 
A.P.A. to mental hospitals, and to con- 
sider the many problems of hospital 
psychiatry. Committee members 


‘ will be announced by the President. 
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A roundup of the events of special interest to hospital personnel 


Lay vs. Medical Administration in 
Psychiatric Hospitals Debated 


Reund Table Discussion. Moderator: 
Hervey J. Tompkins, M.D. Partici- 
pants: Mr. Robert H. Klein; Mr. Fred 
McNamara; Paul E. Feldman, M.D.; 
George T. Harding, M.D.; Mesrop A. 
Tarumianz, M.D.; Robin C. Buerki, 
M.D.; Francis J. O’Neill, M.D. 

The A. P. A. Standards call for a 
psychiatrist, trained in administration, 
to be the top officer in a mental hos- 
pital, because the mental patient 
needs not simply a medical environ- 
ment, but a total social environment 
conducive to recovery, it was declared 
by those who supported psychiatric 
administration in the Round Table 
Discussion on Lay versus Medical Ad- 
ministration at the 112th Annual 
Meeting of the American Psychiatric 
Association. 

Those who were pleading for the 
lay administrator said that they were 
not suggesting it should be an “either- 
or” proposition. It was generally ad- 
mitted that while the ideal situation 
would be to have a mental hospital 
headed by a psychiatrist trained and 
gifted in administrative skills, this 
ideal was too hard to reach because of 
the scarcity of young psychiatrists who 
were interested in administration. 
More prestige attached to the clinical 
psychiatrist than to his administrative 
colleague. 


Quality of top administration was 
the goal, both sides agreed, since the 
hospital exists only for the benefit of 
the patients. To achieve this quality, 
there has to be delegation of author- 
ity, but “remarkable clarity of atti- 
tude” is an intangible but vital ele- 
ment needed by the top administrator. 
This particular clarity could only be 
expected of a psychiatrist, whose train- 
ing was to preserve life, to continue it, 
and to improve it, said a medical 
superintendent. The medical man 
brings to bear a philosophy which 
cannot be a part of the layman’s back- 
ground. 


The psychiatrist, said a business 
man, is inexperienced in the technical 
skills needed in administration, al- 
though he admitted that these- tech- 
nical skills are fairly easily acquired. 
But to be a good administrator, the 


psychiatrist has actually to “unlearn” 
some psychiatry; his very training 
militates against his delegating au- 
thority, with the result that some im- 
portant things are apt to be left un- 
done. Psychiatry is individual-cen- 
tered, whereas administrative training 
is geared to handle people in groups 
in order to build a team to achieve a 
common goal. The administrator, if a 
failure occurs, looks for a basic weak- 
ness in the organization, while the 
psychiatrist is apt to look for inter- 
or intrapersonal conflicts to explain 
the trouble. 

The question was posed—is it more 
efficient to recruit administrators of 
mental hospitals only from the ranks 
of psychiatrists when a possible pool 
of about 1,000 administrative psychia- 
trists would be available during the 
next ten years, rather than to include 
people not trained as psychiatrists? So 
much time is needed to qualify a 
psychiatrist clinically, whereas a lay 
administrator can complete his train- 
ing and become proficient in a much 
shorter time. 

The function of the Committee on 
Certification of Mental Hospital Ad- 
ministrators is to help competent 
psychiatrists acquire the needed ad- 
ministrative skills, said the Secretary 
of the Committee. Five or six train- 
ing programs are already in operation, 
or in the planning stage. 

It was questioned how many young 
psychiatrists would be attracted to 
these programs—up to now, the re- 
sponse had not been great. The secre- 
tary said, however, that the number 
applying for training will increase as 
the programs develop and the needs 
and opportunities become felt. 


Scientific Suramaries Available 

If you could not attend the 1956 
Annual Meeting of the A.P.A., here 
is your opportunity to review quickly 
the scientific developments of the past 
year as reflected in the papers pre- 
sented at the meeting. This booklet 
contains summaries (not abstracts) 
prepared by the authors. There are 
only 400 copies left and these are 
available from the Washington office 
at $1 each. Please enclose payment. 


Certification Committee 
Accepts 43 New Candidates 


Forty-three new candidates were 
certified by the Committee on Certifi- 
cation of Mental Hospital Adminis- 
trators at its meeting on April 28th- 
29th in Chicago. Of these, nine were 
certified as a result of having success- 
fully passed the examination, and 
thirty-four were certified on their 
records. Including this additional 
forty-three new mental hospital ad- 
ministrators, 366 physicians have been 
certified by the Committee to date. 

The Sub-Committee on Education 
and Training reported progress in 
the setting up of training programs. 
The School of Public Health and 
Administrative Medicine and the De- 
partment of Psychiatry at Columbia 
University is publicly announcing a 
course for 1956-57. Dr. Paul Hoch is 
Chairman of the Course, and Dr. 
Lawrence Kolb the Vice-Chairman. 
When the brochures are printed, 
copies will be mailed to the super- 
intendents of state hospitals, private 
hospitals and the directors of psy- 
chiatric clinics. 

At Yale University, the Pilot Study 
in Psychiatric Administration will get 
underway next fall, and a Mental 
Hospital Administrators’ Workshop 
will be held the following year. 


As a result of the preliminary work 
done by the late Dr. Crawiord N. 
Baganz, Rutgers University has set 
up a concentrated academic course, 
covering 180 hours for nine months. 

Another university is actively work- 
ing on establishing such a course, and 
there is a possibility that a large Vet- 
erans Administration neuropsychiatric 
hospital will take part in the pro- 
gram in the near future. 

Dr. Winfred Overholser of Wash- 
ington, D. C., was re-elected Chair- 
man of the Committee, and Dr. 
Francis J. O’Neill of Central Islip, 
N. Y. was elected Secretary. He had 
formerly been designated acting 
secretary, pending the action of the 
full committee. Dr. Lee G. Sewall 
of Pittsburgh, Pa. was appointed to 
the Committee last March. 

Applications for the Committee’s 
next examination, to be held October 
6-7 in Denver, are due by August 15. 
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THE PATIENT DAY BY DAY 


Patients Help Choose Aide-of-the-Year Candidate 


By ALBERT L. HUNSICKER, Ph.D., and DONALD HUCKINS, M.A. 
Clinical Psychology Dept., Galesburg State Research Hospital, Illinois 


ABOVE ALL, patients want the at- 
tendants to understand them as in- 
dividuals, respect their rights and 
have some confidence in what they 
will do, a small study in our hospital 
reveals. Also esteemed is the kind, 
understanding, compassionate indi- 
vidual, who can be firm when firm- 
ness is indicated and enforces the 
necessary regulations, but who does 
not become vindictive, play favorites 
or become apathetic about his job. 
In sum, the patients like an empath- 
ic person who is interested in and 
sensitive to their problems, but who 
does not become emotional or lose 
perspective, and who is available 
when the patient feels the need to 
talk with him. 

Thirty-four patients, on eight dif- 
ferent wards, were interviewed to find 
out how they felt about the six at- 
tendants who had been selected by a 
committee of hospital personnel as 
candidates for the 1956 N.A.M.H. 
“Aide-of-the-Year” Awards. The re- 
sults suggested that the patients’ 
choice coincided largely with staff 
evaluation. 

The staff's own favorite candidate 
was universally liked by those of her 
patients we interviewed; her name 
was mentioned spontaneously in 
many cases. Candidates number two 
and three appeared as afterthoughts 
to their patients, who apparently felt 
that others possessed more of the at- 
tributes they admired. Candidate 
number four was favored by her pa- 
tients, while candidates five and six 
could not be evaluated because their 
patients were not able to cooperate. 
Several attendants not considered by 
the staff for awards were rated more 
highly by the patients than several 
of the candidates chosen. 

Following are some of the remarks 
frequently made: 


Favorable comments: “Kindness” 
(almost all responses referred to kind- 
ness) ; “good to us”; “treats us right, 
gets our clothes”; “gotta have sense 
and use their brains”; “generous, soft- 
spoken, strict when she’s right”; “very 
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clean, exemplary”; “shouldn’t have 
too much physical work” (because 
work takes attendant away from pa- 
tient?); “nice and calm and quiet”; 
“lets some of the patients do what 
they want if it isn’t out of order”; 
“courteous”; “one you can come to 
with troubles and she'll listen to 
reason”; “tells you without ruling 
you”; “if a guy does his work, shows 
appreciation”; “sometimes they come 
up and give me a cigarette”; “show 
they appreciate patients, get to know 
patients”; “have respect for patients”. 

Critical comments: “Should not sass 
the nurses”; “should take their jobs 
more seriously”; “shouldn’t punish”; 
“shouldn’t yell at patients all the 
time”; “shouldn’t bring troubles from 
home and take it out on the patients”; 
“they're all good if you live up to 
their standards”. 

Sympathetic comments: “It’s not an 
easy job to take care of 32 patients”; 
“there’s so much in a good attendant, 
one wonders if they pay them 
enough”; “they have a lot more to 
contend with than you fellows (the 
authors) in your official capacity.” 


Patients Form Religious 
Activity Committee 


Big Springs (Tex.) State Hospital 
is experimenting with a religious ac- 
tivity advisory committee, composed 
of six men and six women patients. 
Its purpose is to make suggestions 
pertaining to the religious life of 
patients and their families in the 
broadest sense, thus giving patients 
some participation in the hospital’s 
procedures. Members serve on a three 
month rotating tenure. Each month 
the committee elects its own officers, 
a chairman and a secretary, and makes 
suggestions for new members. Their 
choices are submitted to the chaplain 
and a staff psychiatrist for approval. 
After overcoming an initial resistance, 
the members now feel free to take part 
in discussions and even to bring up 
new topics. 


CLARENCE E. THIELE, Chaplain 


Maximum Security Patients 
Stage Musicals for Public 


A musical variety show from Atas- 
cadero (Calif.) State Hospital (for 
maximum security) has proved a boon 
both in assisting the patients’ recovery 
and in educating the public. 

Begun in 1954 when the local Ro- 
tary Club asked for a program of 
musical entertainment, the show has 
had over a hundred performances 
within sixty miles of the hospital. 
Seven of the original eight members 
have been returned to court. The 
hospital feels that their participation 
in the show played an important part 
in their treatment program. The men 
received recognition and satisfaction 
for socially acceptable behavior. 

The show has demonstrated to the 
public that not all sex offenders and 
criminally insane are violent — that 
many have positive assets in their 
personalities and can become accept- 
able members of society. As a result 
of the performances, the hospital has 
gained a number of loyal volunteers. 

The musicians are chosen on the 
basis of talent and their case history. 
At first only those who had not com- 
mitted crimes of violence were eligi- 
ble. Replacements are selected 
through a half-hour patients’ talent 
show held each week. This method 
overcame a charge of favoritism. 

In the beginning the patients were 
kept from socializing with the audi- 
ence. As the ban was gradually re- 
laxed, we have found that these face- 
to-face meetings are also beneficial 
in both therapy and public relations. 

The hospital staff originally tended 
to look upon the show as a joke, some 
“good” people in the area objected 
to having sex offenders as entertain- 
ers, and the Musicians’ Protective Un- 
ion questioned the use of non-union 
entertainers. As requests for the show 
poured in, these objections were over- 
come. Without exception, every place 
we have appeared has requested a 
return engagement. 

A recording of songs by our quartet 
was sent to a recording company, 
which was sufficiently impressed to ar- 
range an audition after the men’s re- 
lease. 

PAUL JOHNSON, Supervisor, 
Rehabilitation Therapies 
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Hospital Tours Inform Youth 


For the past decade the public re- 
lations department has been con- 
ducting planned tours for high school 
and college students through Larned 
(Kans.) State Hospital. 

The hospital recommends that each 
institution analyze its needs and serv- 
ices to decide what kind of tour would 
be most valuable to both visitors and 
patients. However, it feels that young 
people soon to embark upon a career 
or family life can benefit best by see- 
ing possible careers of service and 
learning about the relationship be- 
tween mental health and family unity. 
They gain a better understanding of 
the devastating effects of mental ill- 
ness on career, family, and income. 

A visit to the maximum security 
building followed by a discussion 
period helps dispel the idea that cri- 
minals are sent to psychiatric institu- 
tions just to evade punishment. 

The students are more interested in 
the patients than in seeing well made 
beds or clean dining rooms. Casual 
conversation between the two fre- 
quently proves informative to the 
visitors and therapeutic to the pa- 
tients. 

During the past decade the students’ 
questions have changed from, “Are the 


DEPARTMENTS 


guards armed?” to enquiries dealing 
with contributing factors and what 
society in general or they specifically 
can do to help. Often volunteers are 
recruited. 
HAZEL BENNETT BAKER 
Public Relations Director 


Physical Therapy Devices 
for Mental Hospitals 


The problem of providing safe, 
relatively indestructible yet inexpen- 
sive equipment for physical therapy 
in a mental hospital has been solved 
at Norwalk (Calif.) State Hospital by 
the development of special devices and 
techniques. 

Because it is difficult to transport 
non-ambulatory patients to a cen- 
tralized physical therapy unit, a num- 
ber of branch sections were opened on 
the wards and yards. The yards, par- 
ticularly, can provide space and pri- 
vacy at times when other patients are 
excluded. The privilege of a trip to 
the yard gives added stimulus to P.T. 
patients, frequently shortening the 
time of rehabilitation. 

Halls are used for gait training, 
with crutches and Kenny sticks elimi- 
nated because of their danger to both 
patients and personnel. Metal rolling 
clothes hampers make excellent sub- 


x 


out of the hospital. 
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Legion Donates Bus to Hospital 
Because of its isolation, Sandstone (Minn.) State Hospital finds this 
33-passenger bus donated by the American Legion a boon to its activities 
program. The hospital no longer has to turn down free tickets to athletic 
events in Duluth and the Twin Cities for lack of transportation. Bus 
rides for patients are planned during the summer, since many patients 
at this all-male hospital have no families and no other means of getting 


stitutes for costly walkers. Later the 
patient can progress to straight backed 
chairs equipped with easily sliding 
metal tips. The shoemaker and black- 
smith work with Physical Therapy 
Department to furnish special shoes 
and braces when needed. 


Outdoor parallel bars erected by the 
plumber are also used for gait train- 
ing. A series of graduated steps is now 
being built. Mattresses with water- 
proof coverings laid on large boxes 
made in the carpentry shop are used 
for mat exercises. Pulleys anchored to 
rafters in shaded areas carry attach- 
ments for variable weight. For addi- 
tional upper extremity exercise, the 
carpenter shop made removable shoul- 
der wheels of plywood. These can also 
be mounted in the ward or stored 
safely when not in use. 


The usual weights and sandbags 
for prolonged stretching of contrac- 
tures or maintaining positions de- 
signed to prevent deformities are con- 
sidered unsuitable since they cannot 
be used continuously and require con- 
stant supervision, Yet such measures 
can be useful for example, in gentle 
stretching of contractures of catatonic 
patients. The sewing room therefore 
made various sized canvas bags for 
sand. Each one has several strong ties 
so that the patient cannot remove it 
easily before the desired time has 
elapsed. Care must be taken, however, 
to prevent pressure on nerves or blood 
vessels. 

The usual methods for applying 
heat, such as infra-red lamps, dia- 
thermy machines, or other electric ap- 
pliances may arouse suspicion or fear 
in mental hospital patients. Unless 
carefully supervised, patients could 
destroy them quickly. The Hydrocol- 
lator Steam Pack Unit seems the most 
expedient and least distressing way of 
applying heat to bedridden patients. 
The units occupy a minimum of space, 
contain six packs, and are thermosta- 
tically controlled. When properly ap- 
plied they are warm enough to be ef- 
fective but present little possibility of 
burning. Several patients can be 
treated at once, and intermittent su- 
pervision is adequate. 

BEULAH CONTE, R.P.T. 
Physical Therapy Dept. 
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Youngstown Receiving Hospital, Youngstown, Ohio; Arsene Rousseau, Architect; Felix Pesa & Sons, Contractors, 


TRUSCON ENGINEERED to fit your needs 
TRUSCON BUILT to your specifications 


Designed to conceal or minimize any appear- 
ance of enforced restraint, these Intermediate 
Louver Windows by Truscon are handsome, 
cheerful and completely effective. 

Like all Truscon Steel Detention and Psychi- 
atric Windows they provide large total areas of 
glass and ventilation for heaithful sunlight and 
fresh air in abundance. Yet they’re carefully 
designed to protect mental patients against self- 
injury and to prevent escape. 

The degree of restraint is entirely controlled 
by authorized personnel who operate the win- 


TRUSCON STEEL DIVISION 
REPUBLIC STEEL 


RUSCON” 1119 ALBERT STREET YOUNGSTOWN 1, OHIO 


MARK OF MERIT 


Export Dept.: Chrysler Bidg., New York 17, N. Y. 


TRUSCON—A NAME YOU CAN BUILD ON 


dows by a small removable crank—open or 
close the detention screens (like those above) 
with a removable key. 

Truscon will build the window you want to 
suit your individual requirements. The benefit 
of more than 40 years’ experience in the design 
and installation of psychiatric and detention 
windows is at your service. Simply ask your 
nearest Truscon® representative for technical 
assistance. For complete detailed specifications 
on all windows, mail coupon for free copy of 
Truscon’s latest catalog. 


| TRUSCON STEEL DIVISION, REPUBLIC STEEL 
1112 Albert Street © Youngstown 1, Ohio 


Please send me latest catalog showing specifications and 


other details of Truscon Steel Detention and Psychiatric 


Windows. 
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ARCHITECTURAL SUPPLEMENT 


_ A-survey carried out by the Architec- 
tural Study Project last year revealed that 
over three hundred million dollars was 
spent to provide new buildings and facili- 
ties for psychiatric patients. A similar ex- 
penditure was anticipated during the 
coming year. But it is not only the tremen- 
dous financial outlay that makes psychi- 
atric architecture a subject of utmost im- 
portance to those concerned with the care 
and treatment of mental patients. 
Equally, if not more important, is the 
fact that the buildings must serve for 
many years to come and that they will 
greatly influence the work of future staffs 
and the treatment of future patients. 

A brief look backward illustrates this 
point. Many of our old buildings for 
psychiatric patients contained offices only 
for the nurse and doctor. The more re- 
cent multi-disciplinary approach in psy- 
chiatry requires that psychologists, social 
workers, vocational counselors, and other 
workers also be based in the ward unit. 
Bedrooms are converted to offices, which 
must often be shared by several people; 
more beds are pushed together in the 
dormitories, over-crowding increases and 
the result is unsatisfactory space for 
patients to live in and for staff to work in. 

Dayroom space provides another illus- 
tration with the advent of, first, radio 
and then television. Dayrooms today are 
noisy places. Where can a patient go to 
obtain some quiet, since dormitories and 
bedrooms are often locked during the 
day? 

There are limits, of course, to the 
extent to which we can look into the 
future. But psychiatric theory is always 
in advance of practice. With proper con- 
sideration and evaluation of theories and 
trends, the professional person can pre- 
dict to some degree the nature of the 
future case-load, and the nature of future 
treatment methods. This at once places 
the responsibility for defining the physi- 
cal requirements of psychiatric patients 
upon the professional man or woman. 
Not only is the medical administrator in- 
volved, but the physician who actually 


Mental Hospitals 


By LUCY D. OZARIN, M.D. 


cares for the patient, the nurse, the social 
worker, the occupational therapist, the 
business manager—in fact, every person 
who works in the hospital and can con- 
tribute to the planning shares in this re- 
sponsibility. 

The architect can design buildings to 
fit any purpose. How functional are the 
buildings he designs depends in large 
measure upon the kind and extent of 
information he is given. The occupa- 
tional therapist may ask for a clinic for 
30 patients but unless the architect knows 
what those patients will do in that clinic, 
he will be limited in his ability to de- 
sign a satisfactory building. A nursing 
unit for thirty open ward patients has 
different requirements and serves dif- 
ferent purposes than does a similar nurs- 
ing unit for elderly or for disturbed 
patients. In some hospital areas the social 
worker may need an office in every ward 
unit; in others, a centrally located office 
may be suitable. A strategically placed 
conference room can contribute as much 
to the care of patients as can a research 
laboratory or a classroom. 

Obviously the hospital administrator is 
not in a position to answer all the ques- 
tions. He must go to his department heads, 
who in turn must consult their staffs. 


Approaches to Planning 


Then comes the question: How does 
one study the requirements for buildings? 
It has been customary to survey present 
practices, to profit by the mistakes of the 
past, to visit new facilities elsewhere to 
get ideas. But a new building at “X” 
hospital may not fit the needs at “Y” hos- 
pital. Every hospital has its own indi- 
viduality in patient load, staff resources 
and treatment practices. Each hospital 
has to study its own individual needs. 
Flexibility too will be useful in thinking 
and in planning. 

. We do not yet know enough about how 
to study the physical requirements for 
psychiatric patients. The Nuffield Foun- 
dation has been studying general hos- 
pitals for the same purpose. Their 
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Interpreting Medical Needs to Architects 


Director, A.P.A. Architectural Study Project 


methods are described in Studies in the 
Functions and Design of Hospitals. The 
study has been going on for some seven 
years. Much of it has been done by direct 
observations of what actually transpires 
in a unit, using statistical analyses and 
movies and has even involved the build- 
ing of experimental units. Information 
has been sought on such matters as where 
to locate the nurses’ stations; the effect 
on patients of the size of bedrooms; how 
much space is needed about a patient’s 
bed; the effect of dormitory units open to 
the corridor versus dormitory units en- 
tirely enclosed. In their report, the in- 
vestigators say: 

“Hospital design must constantly de- 
velop to keep pace with medical and 
social changes. Research can illuminate 
certain aspects of design; it can furnish 
information and can point to profitable 
methods of approach. It must never be 
thought of as providing definitive an- 
swers. There can be no single or ideal 
solution, because every hospital pre- 
sents its own problems, each requiring 
an individual solution, and the task of 
thinking out the needs in a particular 
case and of finding the best organiza- 
tional and architectural expression 
must remain with the hospital authori- 
ties and their architects.” 

The A.P.A. Architectural Study Project, 
operating under a grant from the U. S. 
Public Health Service, is endeavoring to 
find some of the answers that are now 
needed so desperately. But as the Nuffield 
group indicates, studies can only point 
the way. The basic responsibility for 
planning physical facilities rests with the 
professional persons who will use the 
facility in caring for their patients. The 
architect in turn will accept his responsi- 
bility for transforming programs into 
plans and plans into bricks and mortar. 

Just as present-day practice in psy- 
chiatric hospital and clinic settings is 
based on a team approach by a group of 
specialists, planning for the physical 
facilities required for that practice is also 
a team approach. 
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The Psychiatric Unit of the 
lowa Methodist Hospital, Des Moines 


By DONALD W. CORDES, Administrator 


OWA METHODIST HOSPITAL, Des 

Moines, is an institution with a 
history of 55 years of community serv- 
ice, operated under the auspices of the 
Methodist Church. It is directed by a 
Board of Trustees made up of leading 
community representatives of many 
religious denominations. Since the 
founding days of the institution and 
an early affiliation with the Drake 
University School of Medicine, the 
hospital has had a tradition of high 
quality medical care. This tradition 
plus its central location in the capital 
city attracts many referral patients 
from outside the local county. Refer- 
rals now constitute approximately 
32% of admissions. The medical staff 
is an open staff with membership 
granted to nearly all physicians in the 
community. Of the 222 active doctors 
on the staff, 97 are board-certified 
specialists who admit the majority of 
our patients. Although it is an im- 
portant referral hospital, it is also a 
general community hospital with a 
normal volume of obstetrics, minor 
surgery, pediatrics, and general medi- 
cine and surgical diagnoses. 

The hospital increased in_ size 
through the years until by 1945, at the 
time of the addition of the Raymond 
Blank Memorial Hospital for Chil- 
dren, it had a capacity of 312 beds. 
The hospital is dependent upon pa- 
tient income for all operating ex- 
penses and therefore must limit its 
free work. Most indigent patients are 
treated at the Broadlawns Polk 


County Hospital and in the services 
for the indigent at the State Univer- 
sity of lowa Hospital. 


Building Program 


By 1944, it was evident that the hos- 
pital facilities were inadequate to 
meet the needs. A fund-raising cam- 
paign and architectural studies pro- 
ceeded between 1944 and 1949, when 
contracts were awarded for the con- 
struction of a new nine-story addition, 
the top floor constituting a psychiatric 
unit. Three new medical and surgical 
nursing units were added increasing 
the total hospital bed capacity to 400 
beds, plus 45 bassinets. 

In the planning of the psychiatric 
division emphasis was placed on the 
character of the service to be carried 
out in the division. The important 
factors were: (1) all admissions to the 
unit would be voluntary; (2) prefer- 
ence would be given to patients trans- 
ferred from the medical and surgical 
units of the hospital; (3) the unit 
would be operated with minimum 
physical detention facilities, with 
safety of the patients assured through 
close personal supervision; (4) admis- 
sions would be limited to patients who 
showed most promise of improvement 
within 60 days; (5) male and female 
patients would be separated only in 
their sleeping rooms and would 
mingle at all other times; (6) only 
qualified psychiatrists would be per- 
mitted to treat patients in the unit. 

The unit was designed with these 


EDITOR’S NOTE: This psychiatric unit has demonstrated its usefulness and 
effectiveness in helping to provide psychiatric care to the patients in the 
lowa Methodist General Hospital and the community which it serves. 

The physical layout of a psychiatric unit must be specifically tailored to fit 
the needs of the patients, the hospital and the community. The needs of a 
particular situation may make it advisable to provide a separate dining room 
in such a unit and a separate room for visitors. Depending on the movement 
of patients, the toilet facilities might be placed closer to day room areas, or 
additional toilets provided so that supervision by the nurse will be facilitated. 
The use of glass brick in window areas in bedrooms will depend on the use 


to which the room is put. 
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objectives clearly in mind. Attention 
should be called to the general over- 
all layout which provides for three 
separate areas. First is the area for 
the most acute, disturbed patients; 
this area consists of three small secu- 
rity rooms with special shower facili- 
ties located on a sub-corridor from the 
main corridor. The sub-corridor is 
entered directly both from the corri- 
dors and from the nurses’ station to 
facilitate frequent observation of 
these patients. —The windows are of 
glass brick, the rooms are completely 
soundproofed and_ air-conditioned. 
The night lights are located approxi- 
mately seven feet above the floor and 
switches for ceiling lights are located 
outside the bedroom. 

The second area is the large area 
with locked main entrance, exit doors 
and safety window screens, but hav- 
ing no other physical provision for 
detention. The third area is an open, 
unlocked nursing unit of ten beds in 
one- or two-bed rooms located on a 
corridor at right angles to the gen- 
eral locked ward, served by a separate 
day area, with supervision afforded 
from a separate nurses’ station. Pa- 
tients from the unlocked ward use 
the occupational therapy, dining serv- 
ices, and all the other facilities of 
locked areas. 

Graduation to a less controlled en- 
vironment enables the patient to in- 
crease his activities and social adjust- 
ment so that the change between hos- 
pital and home is a gradual one. The 
second stage of treatment includes 
greater freedom of activity, group 
meals, planned social activities and 
occupational therapy. The last stage 
before discharge is spent in the un- 
locked unit with still more relaxation 
of visiting restrictions, trips outside 
the hospital building and other self- 
demand activities. Many patients ad- 
mitted for psychiatric treatment need 
not be subjected to a locked unit at 
any time. Unfortunately the ten-bed 


. “open” unit has never been used for 
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psy: hiatric patients because we have 
becn unable to secure the necessary 
sec nd staff of nurses. 

Keference to the plan will show the 
central location of the nurses’ station, 
iminediately adjacent to the day area 
and to the recreation-dining room 
area. It is enclosed with unbreak- 
able glass for ease of observation. 
The occupational therapy room (pic- 
tured on page 27) and the day room 
were placed into locations which pro- 
vide the best outside view of the hos- 
pital neighborhood, and are the most 
attractive areas inside the unit. In 
planning this section, the planning 
committee realized that medical and 
surgical units are planned to acommo- 
date patients who spend most of their 
time in a bed and all of their time in 
a room. In the psychiatric division, 
on the other hand, the patients spend 
all but sleeping hours out of bed and 
most of that time out of the so-called 
bedroom. The unit is_ therefore 
planned to emphasize activities. 

In the planning it was agreed that 
all rooms would be two-bed rooms 
but, because of the high demand for 
the services of the unit, a third bed 
has been added to each two-bed room 
(see photograph on page 27). The 
practice of assigning patients into 
two-bed rooms has caused very few 


problems even though the unit ac- 
commodates patients from all social 
strata. Rooms have no_ individual 
baths or handwashing lavoratories. 
Adequate handwashing facilities and 
water closets, separated for male and 
female patients, are provided for the 
unit as a whole. Attention is called 
to the small room with facilities for 
washing of lingerie and _ personal 
items of clothing. The room serves 
at once a utilitarian and a therapeu- 
tic purpose. 

The windows in the unit are of 
single strength glass, double hung 
with a bottom louvre that opens in- 
ward, the same style of window that is 
used on the medical and surgical floors 
below. Much study was devoted to the 
best screens. Screens on the inside of 
the windows had two serious draw- 
backs, the major one being the psy- 
chological resistance on the part of 
the patient to inside screens. It was 
felt that upon admission he would im- 
mediately feel detained and _ this 
would give rise to resistance which 
could be avoided. Secondly, inside 
screens make it difficult to open and 
close windows without removal of the 
screens. The result was the selection 
of the single strength windows, with a 
stainless steel insect-type screen out- 
side, set into metal frames by means 


of a spring lock. Thus the window 
can be easily adjusted for ventilation, 
and avoids psychological resistance to 
screens. 

Locks are provided on entrance 
and exit doors, on individual room 
doors, the entrance to the nurses’ sta- 
tion and the occupational therapy 
room. All are mastered to one key. 

With emphasis on safety through 
close personal supervision, it was de- 
cided that it would be safe to provide 
venetian blinds with pull cords and 
also bedside lamps with electric cords. 
Upon entering a room in the psychi- 
atric division it appears no different 
from a room on a medical and surgi- 
cal floor, except that the beds are 
lower than the standard hospital bed. 

Doors to the patient rooms open 
inward, with the possibility of block- 
ing the door removed by placing in it 
a panel removable from the corridor 
side. Hardware is limited to a hand- 
pull and a lock (rarely used) . 

The recreation-dining area deserves 
special mention. This can be best 
looked upon as a widened corridor. 
(See photograph on page 27.) Since 
the patient rooms themselves do not 
have bathrooms, the corridor width, 
determined by the surgical floors be- 
low, was varied by adding to the cor- 
ridor on this floor the area devoted 
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to bathrooms on the medical and sur- 
gical floors below. Actually, the area 
is not a corridor since traffic in the 
unit is limited to patients and per- 
sonnel of the unit. The area is used 
for dining service at meal times. The 
food is prepared in the main kitchen 
of the hospital and brought to the 
floor pantry by an electrically heated 
food truck. The food is served on in- 
dividual trays and placed on a Dutch 
door by personnel of the Dietary De- 
partment; employees then take the 
trays to tables which accommodate 
a maximum of four persons each. 
Plastic dishes are used and colored 
tablecloths are provided. Place cards 
are used to permit unobtrusive selec- 
tion of tablemates, to guide mealtime 
conversation into therapeutically 
sound channels. On holidays and 
other special occasions the tables are 
decorated and arranged as one long 
table, family style, with all personnel 


eating with the patients. It means 
much to the patients that “all eat to- 
gether” on these occasions. Brightly 


colored walls, complementing the 
colored dishes, tablecloths, and the 
bright floor tile, make the meal serv- 
ice a pleasant experience. 

A television set and a radio are 
located in the spacious day area. Pic- 
tures, rented from the Des Moines 
Art Center at $1.00 per month, deco- 
rate the walls of the day rooms and 
the recreation area. This makes pos- 
sible the frequent change of pictures 
and increases overall pleasantness. 


Staffing 


The staffing of the unit, with a nor- 
mal capacity of 22 beds, consists of a 
head nurse, an assistant head nurse, 
and one general duty nurse for the 
7-3:30 p.m. day shift; a charge nurse 
for the 3-11 shift; a charge nurse for 
the 11-7 shift; and a relief nurse to 


cover days off duty. The professional 
staff is augmented by five male at- 
tendants, seven female attendants, 
and a janitor. 

A highly qualified occupational 
therapist contributes significantly to 
the therapy of patients. The hospital 
also maintains on the staff a full-time, 
well trained clinical chaplain. Our 
experience has proven conclusively 
that occupational therapists, clinical 
chaplains, the staff of nurses, and the 
carefully planned environment are 
all effective therapeutic agents. While 
the hospital is approved for intern- 
ship and residency training in all 
major specialties, we have been dis- 
appointed in the lack of interest in 
psychiatric instruction on the part of 
the interns. The psychiatrists on the 
staff have not yet sought the employ- 
ment of a psychiatric social worker 
or a part-time psychologist. 


The table below summarizes the 


Diagnoses Treated 


admissions and discharges for the first 


I. Mental disorders with psychosis 


three years of operation, the diagnosis 12 12 12 
of patients admitted, and the age Months Months Months 
span. Attention is called to the infre- 1953 1954 1955 
quent use of restraints in the security General Paresis l 
rooms. Alcoholism 4 2 3 
Due to drugs or other 
12 12 12 exogenous poisons 6 5 5 
Months Months Months With cerebral 
1953 1954 1955 arteriosclerosis 2 20 10 
Admissions Senile 23 6 l 
For first hospitalization 251 235 168 Manic depressive 
For repeat hospitalizations* 36 41 77 reactions 155 160 173 
Total 287 276 245 Schizophrenia 34 36 22 
To community 244 242 230 ; 
To state or other mental II. Psychoneurosis 16 19 12 
hospitals 38 _3i _13 III. Without psychosis or 
Total 282 273 243 psychoneurosis 
Siz undiagnose 7 5 
Total Separation 283 276 245 Aloshadiae, 14 6 9 
Average Daily Census 24.9 23 24.5 Drug addiction 2 ~ - 
Average Length of Stay (days) 27.3 30.6 36.2 Personality disorders _ 2 4 1 
Age Level of Patients Psychopathic personality 7 = - 
Unk 9 Miscellaneous 3 
10.19 _— 19 . 7 Total Admissions 29 20 9 
20-29 39 37 28 28700 276 245 
30-39 50 56 56 Restraints used Iday 11 days 2 hrs. 
50-59 61 35 37 , 
60-69 44 52 40 Security rooms 
70-79 19 21 14 Number of patients admitted 119 129 101 
80-89 3 8 1 Number of days in security 649 1142 889 
90-99 = 1 ~ Average number of days in 
security 5.5 8.8 8.2 
* Repeat admissions include all except the first hospi- Minimum days in security 1 0.5 0. 
talization at any institution for mental illness. Maximum days in security 35 45 44 
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The recreation-dining area contains a ping-pong table and a 


The bedrooms are furnished to provide each occu- 


piano. Weekly parties are held here, and the tables are used pant a built-in locker, a low psychiatric bed, a bed- 
side stand, a chair and a small desk. 


daily for letter writing, sewing, card games and the like. 


It can be seen from this table that 
the capacity of 22 patients, which the 
portion of the unit in operation was 


designed to accommodate, is much 
too small for the volume of patients 


being served. Use of the ten-bed open 
section and other expansion is limited 
by the small number of psychiatrists 
on the medical staff (six) and also 


by the critical shortage of qualified 


nurses to staff additional beds. 

It was early found that a number 
of patients not requiring the restric- 
tions of a locked unit could be ac- 
commodated for electric shock therapy 
on a day care basis. Patients arrive 
in the morning, are given treatment, 
are observed throughout the day, and 


return home in the evening. The 
|charge is $5.00 per treatment plus 


$1.25 for the noon-day meal. This 
has proved very successful for selected 
patients. 


Financial Experience 


In keeping with the objectives es- 
tablished at the time of its construc- 
tion, the hospital instituted an inclu- 
sive rate of $18.00 per patient per 
day, which includes virtually all serv- 
ices rendered to the patient. Only 
extra pharmaceuticals, occasional use 
of laboratory or X-Ray services, and 
a limited number of other items are 
charged in addition to the flat rate. 
There is no variation in charge be- 
tween the single and double rooms, 
hetween the security rooms or the 
4éneral locked area, and there is no 
harge for the services of the occupa- 


The occupational therapy room is equipped to offer a variety of activities. 
Patients are permitted to take with them whatever they make during 
their hospital stay. No items are sold; the cost of O.T. materials is in- 


cluded in the hospital charges. 


tional therapist. Shock treatments 
are given by the patient’s attending 
psychiatrist, and the hospital makes 
no charge for the use of the facilities. 
Study has shown that 93.1% of the 
income is derived from the $18.00 
per day inclusive rate; 3.8% from 
pharmaceuticals; 0.6% from X-Ray; 
0.3%, from electroencephalograms; 
1.5% from laboratory services; 0.7% 
for all other services, such as electro- 
cardiograms, telephone, and operating 
room service. The patient, of course, 
receives a bill for professional serv- 
ices from his attending psychiatrist. 
The hospital has not made separate 
cost studies for the operation of this 
unit, but from the direct costs that 


are known and are readily available, 
it is believed that the income from 
the patients is approximately equal 
to the expenses involved in rendering 
the service. 

Administrators contemplating the 
operation of such units will be in- 
terested to know that the experience 
of collecting the accounts of psy- 
chiatric patients is somewhat better 
than the experience of collecting ac- 
counts from medical, surgical, and 
obstetrical patients. It is believed 
that this is partly due to the predicta- 
bility of the account. It is explained 
to patients and their relatives upon 
admission that charges average ap- 
proximately $19.00 per day. The 
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psychiatrists can usually estimate the 
approximate length of stay and the 
family is thus prepared to pay a pre- 
dictable sum of money. A _ second 
factor is the determination on the 
part of families to “try everything” 
for patients suffering from mental 
illness. 


Legal Concerns 


Much study was devoted during the 
planning stages to the legal aspects of 
caring for psychiatric patients in 
locked units. Legal counsel recom- 
mended that all patients be required 
to sign a general waiver of liability 
upon admission and this is standard 
procedure here. In addition, a sepa- 
rate release of responsibility is signed 
for patients undergoing shock treat- 
ment, and still a third waiver for those 
who leave the hospital for walks and 
to take rides in automobiles, to drive- 
in theaters, outdoor picnics, and sight- 
seeing. 

Our experience with these activi- 
ties has been very satisfactory. There 
have been only two escapes by pa- 


tients taken on walks, both of whom 
were returned and only one with a 
slight incident during his absence. 
During the three years of operation 
there has been no legal action and 
only one threat of legal action, and 
this related, not to the operation of 
the unit itself, but rather involved 
the patient’s dissatisfaction with the 
circumstances under which the trans- 
fer from the medical and surgical 
floor was arranged. The transfer 
took place at approximately 4:00 a.m. 
and the family of the patient felt that 
the hospital and doctor were negligent 
in not notifying the patient’s wife 
immediately instead of waiting until 
the next morning. 


Experience Analyzed 


Our first general observation is that 
the operation of a psychiatric unit of 
this kind in a general hospital is 
fraught with less difficulties than are 
usually anticipated. Difficulties of 
staffing the unit cannot be minimized. 
Qualified nurses, occupational thera- 
pists, and attendants are extremely 
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- about emotional illness. 


hard to find. On the other hand, the 
turnover of personnel on the division 
is unusually small. Personnel feel an 
intense loyalty to the patients and 
their welfare and to each other. The 
teamwork and cooperation between 
the different services—nursing, chap 
lain service, occupational therapy, 
dietary—in fact all services that affect 
our patients, is outstanding. The 
cooperation and sincere helpfulness of 
the medical staff is, as one employee 
put it “pretty terrific.” The satis 
faction experienced from the high 
rate of recoveries is a source of deep 
gratification. The psychiatric unit 
has the added value of reducing the 
tension and concern of nurses and 
other personnel on medical and surgi- 
cal floors. Patients who seem un- 
usually depressed and those who ex- 
press suicidal intentions or are com- 
bative in any way are transferred im- 
mediately to the psychiatric floor 
where facilities and trained staff are 
available. The value of this to the fae 
medical and surgical floors is tre 
mendous, to say nothing of the pro- 
tection it assures the patient. 
Experience has shown that the ratio 
of three security rooms for a capacity 
of twenty-two is not sufficient. Five Ri 
appears to be the optimum numberfm 
although even more are occasionally 
required. The division would also 
be improved by facilities for outside 
activities such as porches or sun decks, 
or an enclosed lawn. Some place is 
desirable for patients to get fresh air 
and participate in outside activities. 
The greatest value of psychiatric 
service in a general hospital is the re- 
moval of the stigma that still attaches#q 
to admissions into an_ exclusively§ 
mental institution. Patients admitted 
to Iowa Methodist Hospital _ psy- 
chiatric division tell their friends 
that they were in Methodist Hospital, 
and if asked in what division merely 
say, “South VI”, instead of East IV 
or East V or South II. No one evef 
need know that the patient was ré 
ceiving psychiatric service. We aré 
convinced that the freedom from thig 
stigma, in itself, prompts patients t@ 
secure earlier psychiatric service thai 
would otherwise be true. It must b@ 
said that many patients still avoid 
securing psychiatric service until theyyam™ 
are “in extremis”—a continuing chal 
lenge for education of the publi¢ 
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